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British Medical Association: Annual Mecting, Nottingham, 1926. 
ANNUAL REPRESENTATIVE MEETING. 


Friday, July 16th. 

Tne Annual Representative Meeting opened at the 

echanics’ Hall, Nottingham, on Friday morning, July 
16th. Dr. H. B. Brackensuny (Chairman of the Repre- 
sentative Body) presided, and was supported by Sir Robert 
Bolam (Chairman of Council), Mr. . Bishop Harman 
(Treasurer), Dr. C. O. Hawthorne (Deputy Chairman of 
the Meeting), Mr. W. E. Hompson (Solicitor), and the 
chief officials of the Association. There was a large and 
early attendance of representatives. 


Crvic Wetcome. 

Shortly after the mecting began the Mayor of Notting- 
ham, Mr. Charles Fould, accompanied by Mr. W. J. 
Board, the town clerk, and by Mr. R. G. Hogarth, C.B.E., 
F.R.C.S., the President-Elect, attended, to give an official 
Welcome to the visitors. 

The Mayor remarked that if he had a nervous break- 
‘down he would be in safe hands for the application of the 
necessary restoratives, though they might not agree as to 
ithe particular measures to be applied. When the Associa- 
‘tion last visited Nottingham, in 1892, it received a warm 
Welcome, and a similar reception was being prepared for 
them on this occasion. Since 1892 Nottingham had been 
“improved, particularly in the matter of health, almost out 
of recognition, as the handbook showed. Over one-eighth 
of the ten thousand acres which the town covered were 
playing grounds, open spaces, and spaces for sports 


meetings. He asked them to recommend Nottingham as a 
health resort, an additional attraction being its beautiful 
surroundings. The Association had very important busi- 
ness to transact, and he trusted their discussion would 
prove of great benefit to the medical world. They wanted 
to hear more about cancer research. In this connexion it 
was interesting that Dr. Gye was born at Long Eaton, 
just outside Nottingham, and was educated at the 
University College. The Mayor again expressed pleasure 
that the Association had selected Nottingham for its 
rendezvous, and renewed his welcome. 

The Cuamman, in thanking the Mayor for the welcome, 
remarked that he had described it somewhat ambiguously 
as a warm reception. The Association was accustomed to 
warm receptions, but he knew that on the present occasion 
it was a warm welcome. All the representatives greatly 
appreciated what the citizens of Nottingham were doing 
for them. He could not say whether when they left they 
would regard Nottingham as the most attractive health 
resort in the kingdom; they were to have the opportunity 
of comparing it with Buxton. They all knew that 
Nottingham was a very important town upon which many 
large industries depended, and was of great importance in 
the educational world. If the visit of the Association 
started it on a successful career as a health resort they 
would be very glad to have assisted in that respect! 
(Laughter and applause.) 

Mr. Hocartn also extended a hearty welcome to the 
Representative Body on behalf of the Nottingham Division. 
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Vacancies and Appointments. 


VACANCIES. 


Borovcn or Batiey.—Female part-time Officer at the Ante- 
Natal Clinic. Fees 14 guineas per session. 

HosritaL, Wandsworth Common, S.W.11.—Assistant Honorary 

ysician. 

Bury InrinmMary.—Radiologist. Remuneration at the rate of £150 per 
annum. 

CaMBRIDG3: ADDENBROOKR’s Officer and Resident 
Anaesthetist (male, unmarried), Salary at the rate of £130 per annum. 
Carvirr City Counci..—Pupil Assistant Medical Officer (half-time). Salary 

for half-time medical officers is at the rate of £300 per annum. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon (male). 
Salary £200 per annum. 

City or Lonpon HospitaL vor Diseases OF THE Heart AND LUNGs, 
Victoria Park, E.2.—Two House-Physicians (male). Salary at the rate 
of £100 per annum. 

DersysHirg County County Medical Officer (male). 
Salary £750 per annum, rising to £850. 

Dorset County HospitaL, Dorchester.—House-Surgeon (male, unmarried). 
Salary £120 per annum. 

EDINBURGH: Roya, Epinsurcn Hospital ror SicK CHILDREN.—Five 
Honorary Resident Medical Officers, 

Evettna HospitaL For Cuitpren, Southwark, S.E.1.—House-Surgeon (male). 
Salary at the rate of £120 per annum. 

Hatrax: Roya Hatrrax InerrMary.—First House-Surgeon (male, un- 
married). Salary at the rate of £250 per annum 

HospitaL CONSUMPTION AND OF THE CHEST, Brompton, S.W.3.— 
Pathologist and Superintendent of the Clinical Laboratories. Salary 

per annum, 

INVERNESS: NORTHERN InFIRMARY.—Senior House-Surgeon (male, un- 
married). Salary £120 per annum. 

LiverPoo, County BorouGH.—Junior Assistant School Medical Officer to 
the Local Education Authority. Salary £600 per annum. 

LiverPoo, : Roya CHILDREN’s Hosprrat.—(1) Resident Medical 
Officer. (2) Two Resident House-Physicians. (3) Two Resident House- 
a Salary for (1) £150 per annum, and for (2) and (3) £60 per 

um, 

LiverPoot : Stantey HosPitaL.—Two House-Surgeons. Salary at the rate 
of £90 per annum. 

MANCHESTER: St. Mary’s HospitaLs.—Two House-Surgeons for Whitworth 
Street West Hospital (Maternity), and one House-Surgeon for Whitworth 
Park Hospital (Gynaecological and Children). Salary at the rate of 

per annum each. 

Metropolitan Hospital, Kingsland Road, E.8.—(1) Ho y 

MILLER ~GeNeERAL HospitaL, Greenwich Road, S.E.10. i i 
Medical Officer. Salary £250 per annum. ee 

RorHERHAM ‘HospitaL.—Junior House-Surgeon (male). Salary £150 per 
annum, 

Royal NorTHERN Hospitst, Holloway, N.—Assistant Surgical Officer. 
Honorarium £75 per annum. 

St. Hetens County Borovcn.—(1) Assistant Medical Officer of Health 
(female). (2) Assistant Medical Officer of Health (Tuberculosis) (male). 
Salary £600 and £450 per annum respectively. 

St. Paui’s HospitaL FoR SKIN AND GeniTO-UrRINARY Drsrases, Endell 
Street, W.C.2.—Resident Medical Officer (male). Salary £250 per annum. 

SkYCHELLES GOVERNMENT.—Assistant Medical Officer. Salary Rs.6,500 per 
annum, ; 

County Covuncit.—Bacteriologist to act as locumtenent, 
Salary £10 10s. a week. 

STOKE-ON-TRENT City.—Assistant Resident Medical Officer to the Bucknall 
Infectious Diseases Hospital. Salary per annum. 

West Exp HospiraL FOR Nervous Gloucester Gate, N.W.—(1) 
Physician _in charge of Skin Department. (2) Surgeon to the Throat 
and Ear Department. 

West Lonpon HospitaL, Hammersmith Road, W.6.—Resident Assistant 
Surgeon. Salary £200 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE Hospitat.—House-Surgeon (unmarried). 
Salary at the rate of £150 per annum. 


WREXHAM AND East DENBIGHSHIRE MemoriAL Hospitat.—Senior and’ 


Junior House-Surgeons. Salary at the rate of £120 and £80 per annum 
respectively. . 
York ; County Hospitat.—House-Surgeon. Salary £150 per annum. 


CertivyInc Factory SvuRGEONs.—The appointments at Weston-super-Mare 
vacant, ications to Shi spec 
MepicaL REereREES UNDER ‘THE WORKMEN’S COMPENSATION A f 
Districts of the Bishop’s Waltham, Petersfield, 
Newport and Ryde County Courts. Applications to the Pri 
Secretary, Home Office, by August 4th. 


This list of vacancics is comes from our advertisement columns, 


“where full particulars will 


“ post on Tuesday morning. 


APPOINTMENTS. 


Burnett, G., M.B.Aberd., F.R.C.S.Edin., Certifying Factor ‘geon 
the Pontefract District, West Riding of Yorkshire. 7 ame ed 


Coss,-J. H., M.B., F.R.C.S., Medical Referee under the Workmen’s Com-. 


ensation Act for the districts of Doncaster and East Retf 
Courts, vice W. M. Shepherd, M.D., resigned. 
CrawrorD, Mrs. M. A. Dobbin, M.D., M.A.O.Dub., F.R.C.S.1. 
Assistant Surgeon, “Liverpool ‘and Samaritan Hospital for hoa 
Emrson, John, M.D. and C.M. Bishop’s University, Montreal, L.R 
Medical Officer, Western General D'spensary, ’ Marvickoug 
Ives, Benjamin G., M.B., Ch.B.Glasg., Honora i 
g-, Honorary Surgeon, General Hospital, 


Sraston, Agnes, sy Ch.B.Manch., Junior Resident Assistant Medical 


Officer, Booth Hall Infirmary for Children, Blackley, Manchester, 


j be found. To ensure notice in this’ 
column advertisements must be received not later than the first 


Anna M., M.B.Edin., D.P.H., Asgjstant School Medical Officer, 
Birkenhead. 


Woopman, Musgrave, M.S.Lond., F.R.C.S.Eng., Lecturer, Diseases of the | 


Nose and Throat, University of Birmingham. 
RoyaL HosprtaL.—Supernumerary Surgeon to the Ear, Nose, and 
Throat Department: Vincent Townrow, M.B., B.S., F.R.C.S. Assistant 


Honorary Surgeon: H. Blacow Yates, M.B., F.R.C.S, Honorary Con-. 


sulting Gynaecological Surgeon : John Chisholm, M.B., F.R.C.S. Resident 
Pt age Officer: E. Holmes, M.B. Casualty Officer: E. Frizelle, M.B. 
M.Ch., F.R.C.S.Ed. House-Surgeons; R., Flint, M.B., B.Ch., and 
J. W. Jago, M.B., Ch.B. House-Physicians: W. Beattie, M.B., Ch.B., 
and E. Sykes, M.B., Ch.B. Aural House-Surgeon: J. L. Jago, M.B., 
Ch.B. Ophthalmie House-Surgeon: J. H. Blakelock, M.B., Ch.B, 
Assistant Casualty Officers: J. HU. Fairclough, M.B., Ch.B., and J. 8, 
Callcutt, M.B., Ch.B, 


DIARY OF SOCIETIES AND LECTURES. 
Royat Society MEDICINE. 
General Meeting of Fellows.—Tues., 5.30 p.m., Ballot for Election to 
Fellowship. 


BrocHeMicaL Soctety.—Joint Meeting with the London Section of the 
Society of Chemical Industry in the Regent Room, Hotel Great Central, 
Tues., 11 a.m., The Scientific and Industrial Problems presented by the 
Hormones—the Natural Drugs of the Body. Papers—(i) Dr. H. H. Dale: 
Experimental Study and Use of Hormones; (2) Dr. H. W. Dudley: 
Chemistry of the Pituitary Gland and of Insulin; (3) Mr. F. H. Carr: 
Commercial Production of Hormones; (4) Dr. H. A. D. Jowett : History 
of Adrenaline; (5) Professor G. Barger: Recent Progress in the 
Chemistry of Thyroxine; (6) Dr. J. W. Trevan: Biological Assay of 
Hormones. A general discussion will follow. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEBICAL ASSOCIATION.— 
Royal Eye Hospital, St. George’s Circus, S.E : Special Demonstration 
in Clinical Ophthalmology, Mon., 3 p.m. Open to all members of the 
medical profession without fee. Demonstrations on Diagnosis and 
Treatment of Eye Diseases, daily, 3 p.m. Prince of Wales's General 
Hospital, Tottenham, N.15: Intensive Course in Medicine, Surgery, 
and the Specialties, daily, 10.30 a.m. to 5.30 p.m. Clinical and labora- 
tory methods, demonstrations, operations, — hospital clinics, 
and clinical lectures. West End Hospital for Ner v 
Street, W.1: Series of Lectures, including clinical demonstrations on 
selected cases on the Diagnosis and Treatment of Common Diseases of 
the Nervous System, Mon. to Fri. inclusive, 5 p.m. Ali information 
as to fees, etc., obtainable from the Secretary of the Fellowship of 
Medicine, 1, Wimpole Street, W.1.. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Scleroderma. Thurs., p.m., Skin Affections 
of Animals Transmissible to Man. 

TH-East LONDON Post-GrapuATe COLLEGE, Prince of Wales's General 

Motos ital, Tottenham, ¥.15.—Special Vacation Course from July 19th 
to July 3ist. First Week: Daily, to Friday, 10.30 a.m. to 12.45 p.m, 
Demonstrations of Ciinical and ‘Side-room™ Methods. 2 to 
2.45 p.m., Demonstrations of Groups of Clinical Cases. 2.20 p.m 
onwards, General Hospital Work, Clinics, etc. 4.50 p.m., Clinical 
Lectures: Mon., Ante-natal Care as it Affects the Child fn utero; 
Tues., Influenza; Wed., Colitis from the Surgical Aspect; Thurs, 
Intestinal Diverticula and Diverticulitis; Fri., Abcominal Tuberculosis 
in Children. Sat., 11 a.m., Demonstration of Cuses illustrating the 
Early Diagnosis and Treatment of the Infectious Fevers (at the North 
Eastern Fever Hospital, St. Ann's Road, N.). 

Guascow Post-GrapuaTs Assocration.—At Western 
Tues. and Thurs., 3 p.m., Clinical Gynaecology. At Royal Hospital! for 
Sick Children: Daiiy (Sat. excepted), 9:15 to ll a.m., Medical Diseases 
of Chiidren. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
UBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Mep: ECRETARY (Telegrams : secra Westcent, Lon ‘ 
EbITOR, Medical Journal (Telegrams: Aitiology Westcent, 
London). 
lephone numbers of British Medical Associaticn and British Medical 
useum 9662, 9863, and 9864 (internal exchangs 
our lines). 
ScorrisH MepicaL Secretary ; 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams : Associate, Edinburgh. Tel. : 1 Central.) : 
IntsH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JULY. 
16 Fri. ry Representative Meeting, Nottingham, 10 a.m. oan 
17 Sat. .R.M. 
19 Mon. ark Meeting (Nottingham). 
A.R.M. Annual General Meeting. 

a Wea: Council Meeting (Nottingham). day of Scientific Sectio® 

Meetings. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not latcr than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTHS. 
p’Avriy.—On July 11th, at New Ollerton, Newark, Notts, to Dr. and 
Mrs. A. D. d’Avray, a daughter. ’ 
Carrey.—On June 12th, 1926, at Kasauli, Punjab, India, to Mabel, wife of 
Captain John Carrey, Indian Medical Service, @ son. 


ervous Diseases, Welbeck 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the Countv of London. 
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when the Association met in Edinburgh, the attendance 
was 1,800, although the Association then had only about 
half its present membership. 

Dr. C. E. Dove as said that there was a clear distine- 
tion between a Section of the History of Medicine and 
Sections for Venereal Diseases and Radiology. These latter 
were only branches of a great subject, but the history of 
medicine was a different thing altogether. 

Dr. W. F. Dearpen (Manchester) supported Mr. 
Souttar. At the Glasgow meeting he was_ particularly 
interested in industrial medicine. There were a great 
many Sections at Glasgow, and five of them had papers on 
industrial medicine; some of them were meeting at the 
same time. 

The CHarrman or Covncin said that he would like the 
Representative Body to understand what it was doing by 
passing the resolution in its modified form. At the moment 
the material for discussion of the proposition was not 
available. The proper place in which it could be con- 
sidered was the Arrangements Committee, which would 
have Edinburgh representatives. He asked Edinburgh to 
agree to refer these motions to the Council for considera- 
tion without the Representative Body expressing any 
opinion. They would receive sympathetic consideration 
alike in the Council and in the Arrangements Committee. 


by the meeting. 


FINANCE OF -THE ASSOCIATION, 

The Treasvrer (Mr. Bishop Harman), who was received 
with applause, moved approval of the Annual Report 
of Council under ‘ Finance.’”? The accounts showed a 
favourable balance last year—a balance of income over 
expenditure of £783. A balance of £4,000 was budgeted 
for, and actually there would have been a balance cf 
£6,500 if it had not been for exceptional circumstances, 
especially the opening of the new House in London and the 
acquirement of the Scottish House, which threw heavy 
expenditure on the Association of a non-recurrent kind. 
The loan account and the overdraft at the bank were at 
their maximum at the end of the year, but at the present 
moment there was no loan account and no overdraft «t 
the bank. (Applause.) The reason for these changes would 
be explained by the Chairman of Council. With regard to 
the assets, the value on the books of the old freehold 
premises in the Strand had been reduced; this was another 
instance of the careful book-keeping which had been the 
habit of the Council for many years. The proof that the 
assets were described in very modest terms would be shown 
by comparing the figure at which the property of the 
Association was booked and the figure which was realized 
when the property was sold. In the case of the Scottish 
House the figure given—£3,850—was the bare cost of the 
ee, and did not include any expenditure on altera- 
ions apart from the fabric. The new premises had to be 
fittingly prepared for the reception of members. Coming 

the income and expenditure account, he pointed out 
that the income in 1925 was £131,000; in 1924 the figure 
was £122,000, and in 1923 £117,000. There had been a 
similar rise in expenditure, the progressive advances on 
both sides being due to the happy circumstance of the large 
increase of membership. The abstracts published in the 
Surriement of May 1st gave a detailed mass of informa- 
tion. One point brought out was that the Representative 
Meeting at Bath last year was more expensive than usual; 
191 representatives went there, instead of the 173 who went 
to Bradford. By the look of things Nottingham would even 
®xceed the Bath figures. The cost of the committees of 
Association, although as much work had been done 
by them as hefore, actually came out at £200 less, and 
he thought the Council might take credit to itself that the 
altered form in which the agendas of these committees 
appeared—heing roneographed by the Association’s own 
staff instead of printed—was responsible for that saving. 
the agendas cost only £44 produced in this way, as 
against £362 when printed. The largest increase 
under general Association expenses was the cost of 
the bank loan. Under the account for the headquarters 
ere certain increases, due, naturally, to the larger 


qPremises. The JourNnan account also showed increases in 


This course was accepted by Edinburgh and agreed to 


expenditure, due to more members and more and bigger 
journals. In 1924 the number of pages of the JourNaL 


‘was 5,500, in 1925 it was 5,900. The number of copies of 


the JourNat issued in 1924 was 1,600,000;.in 1925 it was 
1,778,000. It had been possible to make higher charges 
for advertisements, and to keep an extremely strict eye 
upon their quality. The figures for the advertisement 
revenue in recent years were as follows: 1921, £37,000; 


1922, £36,000; 1923, £39,000; 1924, £39,000; and 1925, 


£44,000. It was evident that the British MepiIcaL 
JouRNAL was becoming increasingly valuable as an adver- 
tising medium. It. was considered very seriously in the 
Finance Committee whether it was possible to reduce some 
of the costs of the Journa by issuing one “ light-weight ”’ 
number each month so as to obtain the most favourable 
postage terms. That was investigated most carefully, and 
turned down because it was found that it would not result 
tn an economy, but actually in a loss. Among the assets 
there appeared £16,000 as the value of stocks and shares. 
That was actually a thousand pounds down on cost; but 
that was not very serious considering how the stock markets 
had moved since the armistice. 

Dr. F. C. Marrtzy (Kensington) congratulated the 
Treasurer and the Financial Secretary on the excellent 
showing they had made in their accounts. For the last 
three years the profits of the Association had been £10,000, 
£9,000, and £7,000. It might be taken that the profit 
each year would be some six or seven thousand pounds. 
He deplored, however, the smallness of the amount—£1,000 
—spent on pure science. The first of the objects for 
which the Association was formed was the advancement of 
the science of medicine. He considered that if the Asso- 
ciation was saving five or six thousand pounds every year 
the figure of £1,000 was scandalously small. It ought to 
spend at least £4,000 or £5,000. For his own part, he 
would have the Association spend £20,000 on pure science. 
He had not worked out any scheme: he only wanted to air 
the matter; but there were half a dozen ways in which 
money might be spent in the direction he had indicated. 
The Association might give some decent scholarships of 
£500 a year. He asked the Science Committee to insist 
on more money being spent on pure science. 

Dr. J. W. Bone agreed that it was one of the primary 
functions of the Association to nourish pure science; but 
he could not let it go forth that it spent only £1,000 for 
the purpose. Surely a great deal of its expenditure was 
for purely scientific work. He considered that altogether 
it spent something between five and six thousand pounds 
on that work. The Journa. was largely devoted to it, and 
there were various committees which had been set up for 
purely scientific work. 

Dr. D. Roxsurcnu (Marylebone) asked for information 
on two points in the accounts. On page 162, under the 
heading ‘‘ Liabilities,’’ the postage of the JouRNAL was 
put down as £3,206. On page 166, in the Journat account, 
the postages appeared as £11,000 odd. He wished to know 
how it was that two such inconsistent statements appeared 
in the accounts. Then he would like an explanation of 
some figures dealing with the superannuation of officials. 
Certain figures were given in the section relating to that 
matter, and under another section altogether there was an 
item of £500 per annum which had to do with the super- 
annuation of a former official of the Association. He 
desired to know why this latter item was not included in 
the first of the two sections. 

Mr. E. B. Turner (Kensington) agreed with Dr. Bone 
that the Association spent much more than £1,000 on pure 
science; but he did not think that it spent nearly enough. 
When the question of the grants and the puyem y and 
the requests for aid for the wonderfully good work that 
was being done came before the Science Committee, the 
members of that committee felt almost heartbroken at the 
small amount of money which they had it in their power 
to allocate to those men and women who were doing 
excellent work, and work which would redound enormously 
to the credit of the Association. The scholarships were 
few and the money the committee was able to give in the 
way of grants for research was very little. He hoped frat 
this year the Science Committee would make a request te 
the Council for a good deal more money. It would be 
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Annual Representative Meeting. 


‘ 
L SUPPLEMENT To THR 
BRITISH MEDICAL JOURNAB 


PRELIMINARY BuwINnEss. 
Services Representatives on the Council. _ 

On the motion of Sir Ricnarp Luce, M.P. (Chairman of 
the Naval and Military Committee), the following were 
elected to represent on the Council, for the period 1926-29, 
respectively the Army Medical Service and the Royal Air 
Force Medical Service: Major-General Sir Alfred Blen- 
kinsop, K.C.B., C.M.G., A.M.S.(ret.), and Group-Captain 
N. J. Roche, 0.B.E., R.A.F.M.S.(ret.). 


Standing Orders, ete. 

The standing orders as adopted at Bath were re-adopted, 
with certain amendments relating to the times for the 
handing in of nominations and the issue of voting papers. 
The times, it was hoped, would be more convenient for 
representatives than the former arrangement. It was also 
agreed to adjourn on the following day at 4.40 p.m., 
instead of 6.30, in order to permit the representatives to 
visit Buxton. Mr. A. M. Wesser, honorary local secretary, 
gave details of the Buxton excursion. 

The order of the agenda was settled, and it was agreed 
that business relating to thé organization of the Association 
should be taken on Friday afternoon. 

After a vote of sympathy to Dr. Milner Moore, a very 
senior representative, who was unable to attend owing to 
illness, a discussion took place on the method of reserving 
seats at Representative Meetings. 


ELEcTION OF PRESIDENT, 1927-28. 

The CuHarrMAn OF Councit moved, as a recommendation of 
Council, that Sir Robert Philip, M.D., F.R.C.P.Ed., LL.D., 
be elected President of the Association for 1927-28. This 
was carried with applause. It was stated that Sir Robert 
Philip hoped to be present at Nottingham on a subsequent 
day during the meeting. 


AnnvaL Meetine, 1928, at Carpirr. 
On the further motion of the CHarrman or Councr, it 
was agreed that the Annual Meeting of the Association in 
1928 be held in Cardiff, 


Dr. J. F. Hart-Epwarps. 

The meeting agreed, on the CHarrMan’s proposition, to 
elect John Francis Hall-Edwards, L.R.C.P., DMRE., well 
known for his work and sufferings in connexion with z rays, 
an honorary member of the Association in recognition of 
his services to medicine. The vote was unanimous and 
with acclamation. 

Mr, A. Lucas (Birmingham Central) asked permission, on 
behalf of his Division, to thank the Council for bringing 
forward the recommendation. Dr. Hall-Edwards was one 
of the pioneers of x-ray work in this country. He was a 
very loyal member of the Association, and had read many 
papers before his Branch and before various Sections at 
the Annual Meetings. Many might not know that he had 
lost a great part of one arm and a portion of the other, 
that his health had been permanently impaired, and that 
he was not able to continue in practice. 


Other Preliminary Business. 

The CHarrman or CounciL, in moving approval of the 
remainder of the Report under “ Preliminary,’’ exhibited 
the new badge presented to the Council for its Chairman 
to wear, the anonymous donors of which he was sure 
the meeting would wish to thank. He wished to say 
a word in regard to the autumn dinner of the Associa- 
tion. There was held in the autumn, in relation to 
the October meeting of the Council, a dinner which 
had hitherto been called the Council dinner. Because 
it was so called there had been a little misappre- 
hension as to who were eligible to attend it. It was open 
to every member of the Association. It was hoped that 
this year members of the Association in London would take 
advantage of the fact that it was their dinner. It afforded 
an opportunity of returning hospitality to many bodies 
in London and elsewhere to whom hospitality was due. 
A munificent gift had been received from Mrs. Bishop 
Harman, the wife of the Treasurer of the Association, for 
the establishment of a permanent prize for research on 
disorders incident to maternity, a matter which was 


receiving a great deal of attention at the present time 
The Science Committee was bringing forward some su 
tions as to how the prize might best be competed for. He 
trusted that the gift would be the first of a series of 
gifts for the forwarding of the scientific activities of the 
Association. He went on to refer to the award of the 
Gold Medal of the Association to Sir Humphry Rolleston, 
Bt., Regius Professor of Physic at Cambridge, which would 
take place at the Adjourned Annual Meeting. He als 
referred to some gifts to the Association, including a silver 
inkstand from Dr, A. E. Wynter, the son of a former editor 
of the Jovurnat, and of a silver jug from the Soutlj 
Australian Branch, Messrs, H. K. Lewis and Co. were 
also making a gift of a bust of Hippocrates to the new 
building. 
Sections at the Annual Meeting. 

Dr, L. A. Parry (Brighton) moved to instruct the Couneil 
to consider and report as to the desirability of instituting 
a Section of the History of Medicine at the Annual Meet- 
ing of the British Medical Association. He said that many 
members attending the Annual Meeting were interested in 
the fascinating problems of medicalehistory, not only it 
this country, but in other, including Eastern, countries, 
Many books had been published on the subject, and a large 
number of articles had appeared in the Journar. The 
Royal Society of Medicine had such a section. This pro- 
posed Section would not mterfere with any other at the 
Annual Meeting. The last Section, that of Medical 
Sociology, was also brought forward on the initiative of 
Brighton, and had been most- successful. 

The CHarrman, dealing with the motion by Brighton, 
said he had received some further motions from Edinburgh 
and Leith to a similar effect, and pointed out that accords 
ing to precedent the arrangement of Sections had always 
been left to the Arrangements Committee, and had never 
been in the hands of the Representative Body. The first 
motion from Edinburgh, which was taken as an amendment, 
was in the following terms: 

That the Council be instructed to take steps to secure 
the formation of a Section of the History of Medicine at the 
meeting of the Association to be held in Edinburgh in 1927, 

Dr. J. D. Comrie (Edinburgh), in moving, said his 
Division quite understood the view of the Chairman as to 
the final arrangements for each Section being left to the 
Arrangements Committee, but wished the recommendation 
to go to that Committee with the imprimatur of the 
Representative Body. 

Dr. J. A. Macponatp asked the meeting not to bind 
down the Council by a resolution. He had been rather 
shocked to hear the representative of Edinburgh speak 
of three additional Sections, and hoped the meeting would 
not revert to the policy of having a great number of 
Sections, because that would lead to many of them being 
hopelessly ill attended. He supported the view that the 
matter should be left to the Arrangements Committee. — 

The CHarrman said he ‘would ask the meeting to vote 
first as to which form of words it preferred. If the 
motion by Edinburgh was rejected the meeting would 
simply be rejecting the imperative command to the Council, 
The Edinburgh amendment was then put to the meeting 
and lost. “ia 

Dr. Parry (Brighton) suggested that his motion shoul 
read; ‘That the Council be instructed to consider the 
desirability of instituting,’’ etc. 

Dr. Fornerciin suggested that the word requested” 
should be substituted for the word ‘ instructed.”’ = 

The motion was then put in this form and carried. 

Dr. Comrie then asked that his other two motions shou 


‘be put in the same form, regarding the formation 


Sections on venereal diseases and on radiology at the 
Edinburgh meeting in 1927, of 

Mr. H. S. Sovrrar warned the meeting against increas: 
ing the number of Sections. Having been secretary of twa 
sections of the Royal Society of Medicine he had a com» 


siderable experience of the difficulties which arose. H¢} ip, 
urged that the whole object of the Sections was for the 
interchange of views, and that this object could be achieved, 
without increasing the number of Sections. se eit 

Dr. Joun Srevens said that the danger in Edinbur 
was that some Sections would be overcrowded. 
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medical teachers and medically qualified laboratory or 
research workers. It was proposed that such persons should 
be divided into three grades, one consisting of junior 
workers, the minimum salary of whom should be £300, 
£350, and £500 for the first, second, and third years 
respectively; a second higher grade, with a minimum 
salary of £600; and the highest grade, with a minimum 
salary of £750. It was also proposed that after a pro- 
bationary period had been completed dismissal should be 
ible only on the grounds of neglect of duty, improper 
conduct, or incapacity; and that workers in this category 
holding part-time appointments should receive remunera- 
tion for the time engaged at the rate of not less than 
£600 a year. The motion, with the exception of one 
slight verbal alteration, had been proposed at the 
Representative Meeting last year and adopted by the 
meeting as its opinion, but it could not be taken as the 
policy of the Association, as the necessary two months’ 
notice had not been given. That had been done on the 
present occasion. The only change proposed was a small 
addition to the scale of salaries of junior workers in 
pathology. The Science Committee had found that workers 
in pathology were at a financial disadvantage as compared 
with those who worked in the clinical department, and 
the motion was intended to place pathologists and clinicians 
on the same scale of emolument. 

Dr. Katuueen Kitcuin (St. Pancras) moved an amend- 
ment, desiring that the scale in the case of the lowest 
grade should not apply where special advantages, scientific 
or otherwise, outweighed the question of financial 
remuneration. Her Division was in the fullest agreement 
with the policy of the Association in the matter, but 
wished to take account of the young research student who 
found it well worth while to take a job at a small salary 
under an eminent professor at a big hospital. 

The TrrasuRER expressed the hope that the amendment 
would either be rejected or at most referred to the Council 
for consideration. These exceptions opened the door to 
great abuses, 

Dr. C. G. H. Morse (Bournemouth) supported the 
amendment, and asked whether para. (b) of the motion 
was meant to apply to all institutions which had small 
pathological departments. The CHarrman replied that 
that point would be discussed under a later amendment. 
Dr. E. R. Fotrnercm1 (Brighton) opposed the amend- 
ment. Sir Roserr Boiam, speaking as a private individual, 
also opposed the amendment, and hoped that the policy 


-}of the Association would be reaffirmed, and enforced 


wherever possible. 
Dr. Hawrtnorng, in reply to the discussion, said it 


‘]was not within his power to accept the amendment, even 


if he were personally inclined to do so. If the amend- 


-]ment were accepted the definite scale of remuneration 


would disappear, and chaos would result. He therefore 
asked the meeting to reject the amendment. 
The St. Pancras amendment was thereupon rejected, 
with one dissentient, and the recommendation of the Council 
was carried by the necessary two-thirds majority. 

The meeting adjourned for the luncheon interval, and 


tke remaining business on the Science activities was post- 


poned until that under “ Organization ’’ had been dis- 


posed of. 
ORGANIZATION. 
Ethical Powers of South African Committee. 
Dr. Morton Mackenzie (Chairman of the Organization 
Committee) moved the recommendation of Council set out 
in SuppLeMENT, April 24th (p. 140), for the approval and 
adoption of certain new or amended articles and by-laws 


Overseas it was vested 


“}years there had been a tendency to form Federal .Councils 


J] oversea areas, and the Council had thought it right 
}that, as regards powers of expulsion, the Federal Council 
‘}of a dominion, if one had been formed, should be placed, 
‘78 regards its own area, on a par with the Council in 
Hlondon, always provided that its constituent Branch 


Councils so desired. The Ethical Committee approved of 
the suggested alterations in the articles and by-laws. 


relating to the ethical powers of Federal Councils. In 
‘]doing so he said that expulsion at home was solely vested 
(pn the Council of the Associaticn. 
{1 Branches of not fewer than thirty members. For some 


Australia, which also was concerned, had been informed 
of what was suggested, and had raised no objection, 
and South Africa had asked for it. It would be seen 
that the articles and by-laws would be permissive only; 
they would not be compulsory> A consequential alteration 
to the schedule to the by-laws was involved. To that 
alteration the Ethical Committee raised no objection. 
The motion was carried. 


Standing Charities Committee. 

Dr. Morton Mackenziz next moved a recommendation 
of Council relating to the constitution of the standing 
Charities Committee. The proposal of Council was that 
the committee consist of six members—three appointed by 
the Council and three by the Representative Body—and 
that its reference should be ‘‘ to direct the attention of 
members of the medical profession to the financial and 
educational positions which arise as the result of mis- 
fortune falling on members thereof; to appeal for con- 
tributions to meet these positions and to advise the 
Council on the administration of the Charities Trust 
Fund of the -Association.’”” He said that when the 
Charities Committee was inaugurated last year it was 
made a committee of the Council. The Council last 
December decided that it was better that the com- 
mittee should be made a standing committee of the 
Association, and the Organization Committee was in- 
structed to draw up the necessary schedule to the by-laws. 
It had done so. The constitution mentioned <n _ his 
motion was exactly the composition approved last year by 
the Representative Meeting. That meeting decided that 
the Editor, the Medical Secretary, and the Financial 
Secretary should be members of the committee; but they. 
were not included in the schedule because they attended all 
standing committees. There was one small point that 
arose. Last year it was resolved, in connexion with the 
duties and powers of the committee, that it should direct 
the attention of members to the financial and educational 
positions which arose as a result of misfortune. It was 
proposed now that the committee should not confine itself 
to members of the Association, but should include members 
of the profession generally. 

Dr. A. T. Jones (Glamorgan) moved to instruct the 
Council to enlarge the personnel of the Charities Com- 
mittee and to give it territorial representation. He said 
that he was sure that members would agree with him that, 
for some reason or another, it was rather difficult to stimu- 
late interest in anything connected with charities. Why 
that should be so. was rather mysterious. Charities 
—and medical charities should not be in any way 
exceptional—should create an interest, and should stimu- 
late enthusiasm in the heart of every individual. No one 
knew when he might need the benefits of the charities 
which had been set up by the Association. Members in 
North Glamorgan realized the need of spreading intérest 
in the matter, and they also realized that there should be 
an intensifying of enthusiasm. ag been a member of 
the Representative Body last year at Bath, he was aware 
that a very interesting discussion took place then on the 
subject, and that a standing committee had been formed. 
But those whom he represented felt that there should be 
an enlargement of the committee, and that it should he 
placed on a territorial basis. Particular parts of the 
country had their own particular needs, and it would be 
necessary to deal with those needs in the particular locality 
concerned. It was possible that Englishmen, Welshmen, 
Scotsmen, and Irishmen had their own particular views 
with regard to charities, and would like to have some say 
in the matters of procedure and administration. 

Dr. J. F. Waker was thoroughly in sympathy with the 
idea of enlarging the scope and interest of the committee, 
and was sure there would be greater enthusiasm if the 
minds of all members of the Association and people outside 
could be imbued with the knowledge that everybody’s 
interests were being carefully looked after. The last thin 
they wanted was for men to think that the Charities 
Committee was being run by a small clique. 

The CHAIRMAN said that if the suggestion was accepted 
the amendment by North Glamorgan and Brecknock would 
have to be altered. This amendment instructed the Council 
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extremely well spent, and it would help on the research 
which, in the present state of medical science, was so 
necessary. The Journat, leaving out the SuppLEMENtTs 
and a few other things, was purely scientific in the very 
highest degree; but it could not be said that money was 
spent on the Journat, because the JourNa paid for itself. 
He would like to see more money spent in the provision of 
British Medical Association lecturers who would go down 
to the various Branches and Divisions for the purpose ot 
giving lectures. 

Dr. D. Lawson (Aberdeen) opposed the idea that the 
Association should, out of its present income, spend on 
science any more money than it was at present spending 
on it; but he submitted that it ought, for its own credit 
and for other reasons, to spend a very much larger sum 
than it was spending in that connexion. He considered 
that the time had arrived when the Association should set 
aside a solid sum of £10,000 a year for research. He pro-~ 
posed that the income should be obtained by raising the 
subscription another guinea. It might be said that members 
could not afford that. But they were a body of scientific 
men, and they prided themselves on that fact. Yet how 
far did that take them in the matter.of pounds, shillings, 
and pence? They spent about a shilling a week at present. 
They were quite capable of paying one shilling and four- 
pence, and he suggested that they should pay that amount. 
He considered that if members had time to think over his 
suggestion it would receive more support if the matter 
was brought up again. 


The New House of the Association. 

The Crarrman or Counci, made a private statement, 
which he asked should not be reported, about the finances 
of the new House of the Association and the disposal of 
the Strand premises. As Chairman of the Building Sub- 
committee, he acknowledged the continued help and 
co-operation of the Financial Secretary. 

Dr. Morton Mackenzie said that no one closely con- 
nected with the work of the Association would like the 
meeting to pass to other business without expressing grati- 
tude to those who had carried through the transactions. 
They knew something of the time and energy that had been 
spent on the very big and complicated negotiations, both 
for the acquirement of the new premises and the sale of the 
old. They knew, too, what immense care and trouble the 
members of the subcommittee had taken in the finishing 
and furnishing of the new building. He proposed: 

That this Representative Meeting place on record its deep 
appreciation of the great services of the members of the 
Building Subcommittee, Sir Robert Bolam, Mr. N. Bishop 
Harman, Dr. Wallece Henry, Dr. Brackenbury, and the late 
Dr. Haslip, and also of the Financial Secretary and Business 
Manager, Mr. Ferris-Scott, whereby the transactions connected 
with the acquirement and completion of the new premises and 
the disposal of the old premises have been so successfully 
completed. 


They all wished Dr. Haslip could have been alive to see 
the transactions carried through. Words failed him to 
express their appreciation of all the work that Sir Robert 
Bolam, Chairman of the Building Subcommittee, had done, 
and the other members had all worked hard in various 
directions. No one could have worked harder in ther 
interest than Mr. Ferris-Scott, who came to them from 
outside the profession. (Applause.) 

Dr. J. T. D’Ewart, in seconding the motion, also dwelt 
on the labours of Sir Robert Bolam and his committee. 
Doctors were often said to be bad business men, but it 
would have required very smart business men to present a 
better report than theirs. No one could imagine all the 
labour undertaken by those who had charge of the matter 
on behalf of the British Medical Association. 

The resolution was carried with acclamation. 

The Cuarrman or Councit, acknowledging the vote, said 
the work had been very thankfully undertaken, and the 
committee was very glad that the business was well done. 

The Treasurer, after remarking that he had never met 
a better business man than Sir Robert Bolam, pointed out 
that the Association made no profit. Any surplus from one 
year was carried forward to the next for the aims and 
objects of the Association. On the vexed point of what was 
expenred by the Association on scientific work, many of the 


To 
BRITISH MEDICAL JOURNAL J 
speakers had answered the criticism of Dr. Martley, whe “a 
said the Association spent cnly £1,000 a year on scientifie | ™& 
research. That sum did not represent their expenditure 
on scientific work, but direct grants to individuals. The} >? 
Sections which were purely scientific cost at least £500, | Wor 
Three-fourths of the JournaL expenditure was directl £35 
scientific—that was £9,000. Committee work specially § 
directed to science ran into nearly £1,000 a year. Those | 4/2 
sums, with the personal grants, totalled up to between sala 
twelve and thirteen thousand pounds per annum. They bati 
should not forget the work done by the subcommittees. The | PO 
report of the subcommittee on rheumatic fever was going hol 
to be epoch-making. (‘‘ Hear, hear.’’) He could speak from } 7° 
personal experience of what had been done in the case of a0 
ophthalmia neonatorum, In the last twenty years the ‘lio! 
incidence of blindness among children had been reduced | 88 
one-half. A Government committee which reported two } Rep 
years ago directly referred to the work of the Association, rar 
and that was scientific work which did not appear under | Pe! 
grants in the balance sheet. The Association’s income was | 20! 
£130,000, and it gave away almost exactly one-tenth of its’ ar 
whole resources, thus following the example of the Biblical ad , 
tithe. He hoped it would not go forth that the Association pat 
was falling behind its high aims in the advancement of with 
medicine. Answering Dr. Roxburgh’s questions, the | ¥! 
Treasurer said that the two amounts for postage repre. | the | 
sented in the one case money actually paid and, in the |" ¢ 
other, liabilities which had been met since the accounts Di 
were made up. Superannuation contributions and pensions ea 
were also two distinct payments, one being contributions | 84 
made year by year, in view of future liabilities, and the 7 
other a pension granted and paid out year after year for oom 
services rendered in the past. a. 
The report under ‘“ Finance ’”’ was approved. “a 
BRITISH MEDICAL JOURNAL.” unde 
Dr. J. A. Macvonatp (Chairman of the Journal Com- th 
mittee) moved the approval of the Annual Report of ie 
Council under ‘ British Medical Journal.’? In doing so, 97% | 
he said it had become rather the habit of some members [8'e2' 
to crab the Journat and consider it of little account. | Dr 
That, however, was not the opinion of the world, either [#™« 
the medical world or the literary world. The Journat swe 
held the premier position in medical literature’ in the 
Empire—(‘‘ Hear, ‘hear ’’)—and deservedly held it, because D 
its subject-matter was of the soundest scientific character, r 
it was extremely well written, and it was edited in & wy 
manner which could only come from such a master of os 
medical literature as Sir Dawson Williams. (Applause.) ah t 
The financial side of the JouRNat was no less a success. a 
Over £40,000 of the Association’s income of £137,000 came r. 
from the Journan receipts, mainly from advertisements, he 
which were under the able direction of the Financial [" %° 
Secretary and Business Manager. The income from adver-’ ee 
tisements had increased from £24,160 in 1913 to £44,370 at cw 
the present time. The Journal Committee gave careful Tl 
attention to every advertisement which came before it wit] . 
from the point of view of its suitability, and many adver- gh 
tisements were rejected. Dr. Macdonald drew attention The 
to the publication during the past year of two additional the 1 
journals: Archives of Disease in Childhood and the Journal te 
of Neurology and Psychopathology, which it was hoped a d 
would lead to further activities on similar lines. 
Dr. C. F. T. Scorr (Willesden) said his Division had 
asked him to suggest that there might be more articles Dr 
in the Journat of a kind which directly interested the. atl 
general practitioner. Sv 
Dr. Macponatp said this suggestion, which recurred year}. 
after year, would be kept in view. He took it that the. 4H 
absence of criticism was an indication that the Journal, doine 
and the Journal Committee deserved well of the Associa}; th, 
tion. (‘‘ Hear, hear.’’) Br. 
SCIENCE ACTIVITIES. 
Remuneration of Medical Teachers and Research that 
Workers. Bef a 
Dr. C. O. Hawrnorne (Chairman of the Science Com ]},. * 
mittee) moved the adoption of the recommendation of | on a. 
Council published in the SuppLement of April 24th (p. 143) 
with regard to the salaries of whole-time non-professorial i. 
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“the auspices of the Association, an arrangement had been 


come to. The matter had been the subject of very delicate 
negotiations, which had been finally concluded within the 
last day or two, and as for the last few weeks they had 
been carried on by the Chairman of Council he (Dr. Morton 
Mackenzie) would leave the matter to be dealt with by the 
Chairman of Council. 

The CuarrMan or Counctn made a statement in private 
on the progress of certain negotiations, which he hoped 
to be in a position to reveal fully to the Council as a 
concluded matter in the course of the Nottingham Meeting. 
In reply to Dr, F. C. Martigy (Kensington), who asked 
whether it was strictly legal to expend the money of the 
Association in buying shares in an outside body, the 
CaamrMan or Covuncin said it was perfectly legal for the 
Association to invest its money in any company whatsoever. 
_Dr. Martiey then moved that in the case of any sub- 
sidiary company operating under the approval of the British 


~ Medical Association an annual report of the work of such 


company should be submitted for discussion at the Annual 
Representative Meeting. The Treasurer said that the 
resolution was quite unnecessary. If the Association in- 
vested its money in any particular way there would auto- 
matically be a statement in the financial report of Council. 

Dr. E. S. Haut (Isle of Wight) asked if it would not 

be better, if this work was to be done, to do it for 
medical charities. 
_ The Cuarrman or Counctr said that the Association might 
invest money in many companies, but they were not 
thereby made subsidiary, and no account could be called 
for of their actual doings. Even in the case of the Medical 
Insurance Agency it was not possible to call the Agency to 
account for its particular activities. In reply to Dr. J. A. 
MacDoNnaLD, who asked whether the British Medical 
Association had any control whatever over the Medical 
Insurance Agency, the CHarrMan or Councin said it had 
none whatever. 

Dr. Martiey said that he wanted to safeguard the 
Association from possible damage done by bodies which 
might be totally independent technically. For example, a 
bad name might be given to the Association if any 
unfortunate incident occurred in connexion with the selling 
of a practice by the independent bureau. , 

Dr. Martley’s motion was not carried. 


ORGANIZATION OF THE PRoFEssION IN Sovrn AFRICA. 

Dr. Morton Mackenzie rose with great pleasure to speak 
on the terms of the settlement of medical organization in 
South Africa, and to propose a resolution which was set 
out as three resolutions on the agenda, but which he 
moved as one—namely : 


That the Representative Body is gratified to learn that as 
a consequence of negotiations between the South African 
Committee representing the Branches of the British Medical 
Association in South Africa, and the South African Medical 
——— an apes ement has been made whereby there 
will, in future, only one organized body repre 

+». agrees that the Branches of the Association in the 
Union of South Africa and the Mandated Territory of South- 
West Africa shall in future be styled collectively ‘ The 
Medical Association of South Africa (British Medical 
Association).”’ 

. . . congratulates the leading members of both the 
African medical bodies on shown in 
to this arrangement; and wishes the Medical Association o 
South Africa (British Medical Association) every success in its 
efforts to make the organization of the profession in South 
Africa strong and effective. 


Dr. Mackenzie said that in 1922, and again in 1923, at 
the Annual Representative Meeting, he spoke at length on 
the South African question. The Association first began 
to function in South Africa in 1888. The Association had 
a large number of very loyal members in South Africa, 
and some very active members too, two of whom had been 
elected as vice-presidents. South Africa had difficulties of 
Its own which were not experienced in this country. It 
was a land of immense distances. It was the youngest of 
our self-governing dominions, and not much more than 
twenty years ago two of the racial elements of which it 
was composed were engaged in active warfare. It hail 
also certain medical difficulties of its own. It had a large 


and prosperous industrial area in the Rand, a residential 


and business area in Capetown, and elsewhere a very 
scattered and partially cultivated territory. These three 
areas presented different problems in medical politics and 
their interests were widely divergent. The British Medical 
Association had some eight Branches in South Africa, and 
the most active were on the Rand and in Capetown. In 
the time of the great war a feeling arose on the Rand that 
the Branch there was rot interesting itself sufficiently in 
medico-political work, and some active medical men who 
were rather imbued at that time with the trade union 
idea formed a separate organization, known as the South 
African Medical Association. This was pushed with the 
help of various others who were not quite saiisfied with 
the British Medical Association. The separate body never 
gained a very large membership outside the Rand, but it 
engaged some prominent personalities, and the interesting 
thing was that many of these prominent men continued 
to be active members of the Branches of the British 
Medical Association. Changes had taken place in the 
medical profession in South Africa. A fresh generation of 
practitioners sprang up. South Africa itself had educate: 
many of them, and perhaps they were not quite so partial 
towards the old country as the older men, many of whom 
had gone out from England. Some of these younger men, 
particularly in the Rand, had tended to join the South 
African Medical Association, though in other parts of the 
country—as had been discovered lately—they mainly tended 
to join the British Medical Association. Thus it was that 
two organizations came to be functioning in South Africa. 
But it was obvious that the existence of two organizations 
was a source of weakness, particularly in these days when 
the medical profession had so much ‘negotiation with 
Government departments. Naturally two organizations 
were played off one against the other. Difficult and 
technical organization questions also arose about the 
South African Committee and its relation to the South 
African Medical Congress. Appeals were made to the British 
Medical Association to alter its relations to the Branches 
in South Africa on various lines, but he thought he could 
claim with justice that the attitude the Association had 
always emphasized was that it wished for the unity of the 
profession in South Africa, and that if a particular course 
could be proved to be the wish of the profession in Souvh 
Africa the Association would fall in with it, even at the 
expense of its own organization. The Association could 
not, however, in justice to its members, accept the view 
that a separate organization was the wish of South Africa, 
and accordingly the taking of some referendums was 
advised. ‘These procedures suffered from the disadvantage 
of all referendums, but, whatever their demerits, they 
definitely proved the contention that there was no over- 
whelming majority in South Africa for one organization or 
for the other, and that a very large number of people in 
South Africa wished their own organization (the British 
Medical ‘Association) to continue. A position which was 
rather one of stalemate was reached; but the work for 
the unity of the profession still went on. What it was 
thought at this end would help was better organization in 
South Africa. Accordingly the members in South Africa 
were offered £1,000 a year for three years to help to 
pay the expenses of a South African Medical Secretary. 
The Organization Committee thought that that was a 
generous offer. The sum was somewhat larger than the 
Association received in subscriptions from its members in 
South Africa. He believed that it was appreciated in 
South Africa as a generous evidence of the desire to help the 
local medical profession. It perhaps paved the way to the 
settlement. South Africa, however, for various reasons, 
was unable to take advantage of the offer. Last year Dr. 
Orenstein visited this country. Although many men in 
South Africa had worked for a settlement of the matter, 
no one had done more than Dr. Orenstein. At Bath tho 
Chairman of Council, Dr. Cox, and he (the speaker) had 
a very long, almost an all-night, conference with Dr. 
Orenstein, Dr. Napier, and Dr. Meyer, all of Johannesburg. 
Thev brushed away some of the cobwebs. They satisfied 
Dr. Napier, the President of the South African Medical 
Association, that they were “out” for the unity of the 
profession and not to kill his Association. It became 
obvious that the Association would have to send someone 
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” generally to take steps for enlargement of the committee 
, and for territorial representation. An amendment by Dr. 


Hawthorne asked the Council to make that extension and 
give that territorial representation in a particular way. “ 
’ Dr. Hawrnorne said it was perfectly correct that the 
plan of structure which the Chairman of the Organization 
Committee proposed for the Charities Committee was pro- 
ong for the original Charities Committee and was adopted 
y the Representative Meeting last year, but in doing so 
the committee and the Representative Body had no ex- 
perience in connexion with the work which that particular 
committee had to undertake; therefore it was perfectly 
fair that at the comparatively early stage of the experience 
of the committee they should propose an alteration in 1ts 
structure and constitution if they felt that such change was 


‘likely to promote the end for which the committee existed. 


Further, there was an important difference between the 
appeal of the Medical Charities Committee and that of the 
other standing committees. It might be hoped that every 
member of the Association took a* general interest in the 
business of the Organization Committee or of the Science 
Committee, but in the case of the Charities Committee it 
was necessary to translate that general interest into a 
sense of personal responsibility and a decision for action in 
the shape of a donation or subscription to the Medical 
Charities Fund. It was highly desirable to create a link 
between the Charities Committee and each member of the 
Association individually. By including in the committee 
members who were able to speak for the particular parts 
of the country they were elected to represent they would 
give to it information which would enable it to estimate 
the progress of the fund in different parts of the country, 
and where there was relative failure to ascertain why it 


had occurred and the best methods of remedying it. Such 


members could be trusted to act as local missionaries for 
the Fund, supervising local activities and seeing that the 
claims of the Fund were adequately presented. They would 
be expected to quicken the consciences and search the 
pockets of their constituents, and generally to arouse a 
spirit of local competitive patriotism. If the Representa- 
tive Body accepted the principle of territorial representa- 
tion, it only remained to define the constituency, and his 
amendment would hasten matters. The three national 
standing committees had constituencies provided—Scotland 
Wales, Ireland. Given a nomination to each of those 
bodies, they would have on the committee a national 
representative from the corresponding part of the country. 
A difficulty arose in the case of England, because there 
was no English national committee. They must somehow 
get representation for England, and that it should consist 
of two members was not a large claim. There being no 
natural English constituency, they must artificially create 
one. His (Dr. Hawthorne’s) scheme for solving the diffi- 
culty of the legitimate artificial creation of a constituency 
for representing England on the Medical Charities Com- 
mittee was based upon the experience that the President of 
the Association was for the most part elected in England, 
though they had the pleasing prospect of a President in 
Scotland next year and in Wales in the year after. By 
giving him the right of a nomination to the Charities 
Committee they would secure the official representation of 
England, and the representation would be diffused over 
different parts of England. If the President-Elect were 
also given a nomination some kind of continuity of repre- 
sentation would be secured. If, as he proposed, repre- 
sentation from Scotland, Wales, and Ireland were added, 
a fair presentation of the views of different parts of the 
country would be secured, and there would be agents there 
to carry on the propaganda and appeal. Finally, if the 
four principal officers of the Association were added, and 
also two members elected by the Representative Body and 
two by the Council, they would not only have a powerful 
territorial representation, but a body of opinion by which 
the work of the Charities Committee would be kept in due 
order and perspective in relation to the general policy and 
work of the Association. He moved an amendment on the 
lines of the scheme he had ‘explained. 

Dr. W. F. Dearpen (Manchester) seconded Dr. Haw- 
thorne’s amendment. He said that the greater the influence 


_ they could get on behalf of charities locally the better’ 


would it be for the Charities Fund, He welcomed’ th 
suggestion that there should be representatives fron} 
Scotland, Ireland, and Wales. England would probab 
be able to look after itself, in the way suggested by) 
Dr. Hawthorne. 

Dr. Cunnineton (Hampstead) hoped the Representative 
Body would consider well what powers it was handing 
over to a committee. Dr. Hawthorne’s amendment too 
a great deal of power away from that body, and trans 
ferred it to the Council or other bodies. The Charities 
Committee was comparatively young and untried, and it 
would be wiser to wait and see how it worked. Also 4 
small committee was better than a big one. 

The Treasurer hoped the meeting would direct its 
attention to the advantages of the official resolution. Its 
first duty was. to “direct attention’; it would be a 
meeting of directors, and the fewer the directors directing 
affairs the better the direction. The next duty was “ to 
appeal for contributions.’’ He believed it was the purpose 
of the Charities Committee to make its appeal through 
local representatives, and it was its strong desire that 
there should be local secretaries. If there were not there 
would be a double and simultaneous appeal, and that wouid 
lead to confusion. The next point was the cost. The 
Charities Committee would be a standing committee of 
the Association, and therefore the cost of working it would 
fall on the finances of the Association and might be a 
weight on them. He was in favour of keeping to the 
original small number of the committee, and he would 
like to see all the members of it elected by the Repre- 


sentative Meeting. 


A RepresENTATIVE suggested that if any change was con- 
templated in the committee, a nomination by the Insur- 
ance Acts Committee would meet the difficulty, if there 
was one to be met. Dr. Fornerciu said there could bo 
no difference in future as to payment of the expenses 
except a difference of accountancy. The CHamRMAN oF 
Counci, thought the amendment tied the hands of the 
Council, and that the original motion was satisfactory as 
it stood. Dr. Hawrnorne said it was a good thing some- 
times to tie the hands of the Council. The working 
expenses of the committee would not be substantialy 
increased. by his proposal. 

Dr. Hawthorne’s amendment was then put and lost. 

Dr. A. T. Jones, replying on the Glamorgan amendment, 
said the increased cost was negligible in view of the 
increased efficiency, and he hoped that the Council would 
enlarge the committee on the lines suggested. 

The Glamorgan motion was carried. 


Other Organization Business. 

A motion to include among the members of the Public 
Health Committee one to be appointed by the Medico- 
Political and Parliamentary Committee was agreed to. 

Dr. Morton Mackenziz, in moving approval of the 
remainder of the Annual Report under “ Organization,” 
pointed out that the membership of the Association stood 
at 31,600, an increase of 2,000 over the previous year, and 
of 6,000 in the past three years, or 25 per cent. The 
Handbook for Recently Qualified Medical Practitioners, 
recently published, contained very valuable information, 
with chapters on post-graduate studies, specialization, 
ethical rules, the Dangerous Drugs Acts, and very 
useful general advice. On behalf of his committee 
he expressed appreciation of the work done by the 
office staff in preparing the book, and particularly by 
one of the Medical ‘Secretaries, Dr. Macpherson. The 
price of the book was 3s. 6d., and although it had only 
been out for a week or two 300 copies had already been 
sold. The work among the newly qualified had been con- 
tinued, particularly in the two areas which had led 
the way in the work—namely, Glasgow and Newcastle. 
The Association was deeply indebted to the men who had 
done the. work in those areas. A beginning had been made 
with similar work in London, where a meeting of 600 newly 
qualified men, practitioners, and senior students, had been 
addressed by Mr. McAdam Eccles. New Divisions had 
been organized during the year at Doncaster, St. Pancras, 
and Windsor, and the same work was being done overseas 
With regard to the establishment of medical bureaux under 
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Annual Meeting he would hear that something had hap- 
pened in South Africa which would cause the arrangement, 
not perhaps to break down, but to reveal leaks in its 
structure. So far from that being the case, all the letters he 
had received from South Africa, official and unofficial, had 
been to the effect that the arrangement was likely to be a 
durable one. He was very much obliged to Dr, Morton 
Mackenzie for what he had said about his work. Those 
inside the Council cf the Association knew how much of the 
hard work at this end was done by Dr. Mackenzie, who had 
given a great deal of time and attention and worked with 
great success to bring the doctors of the British Empire 
toscther. Personally, he was a profound imperialist. ‘The 
impression made on him in Canada two years ago was 
deepened very much by his journey to South Africa. 
There were in that country Dutch doctors, some of whom 
fouzht against us not long ago, and British doctors, and a 
race growing up who had never fought against us but had 
never been in this country; they were getting their medical 
education in South Africa, and therefore had not the same 
sentimental ties to us as the gentlemen from South Africa 
who had addressed the meeting. He found that the name 
and prestige of the Association were very potent in South 
Africa. Even people who were very keen on having a South 
African name for their Association told him that they 
realized that the British Medical Association was indeed 
a great professional organization and that they could not do 
better than imitate its methods and success. He empha- 
sized what Dr. Morton Mackenzie had said about the 
statesmanship of the men who were mainly responsible 
in South Africa for bringing about the arrangement. Dr. 
Napier and others had made sacrifices in giving up a 
project with which their names were closely associated. 
The fact that they had done so, because they believed that 
the arrangement he had proposed to them was for the 
good of the whole profession in South Africa, was a testi- 
mony to their statesmanship and good sense, and a fine 
testimony also to the British Medical Association which 
put the proposition before them. He (the speaker) acknow- 
ledged the great kindness shown to him because he repre- 
sented the Association. He found that the fame of Dr. 
J. A. Macdonald and what he had done in his journey 
of 1921 had preceded him and paved the way for him. He 
publicly thanked Dr. Macdonald for the fact that his 
personality made his journey easier than otherwise it 
would have been. Another thing that had helped him very 
much was the fact that at the Annual, Meeting of the 
Association they made oversea visitors feel not only that 
they were welcome but that as members of the Asso- 
ciation they were at home. He found that every man in 
South Africa who had been to that meeting was, along 
with himself, a missionary in the great effort to bring 
about solidarity in the profession. Dr. Alexander, who 
was President of his Branch when he (the speaker) was in 
the eastern part of the Cape Province, kindly took him for 
the best part of four days in a long and at times very 
arduous motor journey to visit the men in the hinterland of 
the coast. Dr. Seale was his very kind host in Grahamstown, 
which prided itself on being the most British town in 
South Africa. Dr. Dyke he remembered chiefly on account 
of a very festive occasion in Basutoland. The Basutoland 
men could uphold their reputation in any part of the 
British Empire for hospitality and keeping their end up. 
Professor Gunn was a prominent member and was secre- 
tary of the Cape of Good Hope Branch—the biggest Branch 
in South Africa—which did a great deal to give him a good 
send-off and heartening for his task in the interior. The 
real tug of war came at the Rand, where all his diplomacy 
and physical endurance were needed. The people there 
lived at a very high rate indeed, both mentally an1 
physically, and they were out to make one believe that 
there never was such a place for hospitality and good 
fellowship as Johannesburg. The Witwatersrand Branch 
had not a representative at the Nottingham meeting, 
though they tried hard to get one, and he knew 
that they would greatly regret being unrepresented on 
such an occasion. When he was at Johannesburg two 
representatives who had been in England at the time 
of the opening of the Association’s new House spoke with 


‘enthusiasm about the beauty of the Great Hall and of the 


‘would have had an Annual Meeting long ago. 


opening ceremony, and one of them described how ‘the 
Branches or Divisions at home had sent beautiful flags to 
hang along the hall, and what a fine effect they had. 
Although he explained that the flags were only supposed 
to come from places where the British Medical Association 
had held an Annual Meeting they insisted on giving a flag, 
on the ground that if they had not been so far away they 
** And there 
it is,’ added Dr. Cox, pointing, amid applause, to the 
handsome flag hanging above the platform beside the 
Nottingham flag. How deeply they appreciated that 
present from an area which they had been apt to think was 
a little lukewarm in connexion with the Association! For 
any such thoughts they apologized, and if they had any 
feeling that needed redeeming it had been redeemed. Again 
he thanked the meeting and Dr. Mackenzie for their kind- 
ness, and expressed his pride at having received so many 
kind messages from South Africa. (Applause.) 

The remaining matters on the report under ‘‘ Organiza- 
tion ’’ were then proceeded with. 


Co-operation with other Bodies. 
Dr. Fornereitt (Brighton) moved: 


That the Council be instructed to consider and report to 
what extent and under what conditions could financial and 
other assistance be given to Branches and Divisions of the 
Association in the United Kingdom which may desire to invite 
societies formed for the promotion of medical and/or allied 
science to hold conferences within the respective areas. 

He also moved: 

“That the Council be instructed to consider and report in 
what manner active co-operation in scientific, medico-political 
and medico-sociological subjects could be developed between 
the British Medical Association and medical societies of foreign 
nations having similar objects in view. 

The first of these motions was carried, and the secon: 
withdrawn, as the Council was already taking the action 
desired. 


The Remuneration of Teachers and Research Workers. 

A motion to be added to the recommendation of Council 
regarding the minimum salaries of medical teachers, labora- 
tory and research workers, which had been agreed to earlicr 
in the day, stood in the name of Dr. R. C. Buist (Dundee), 
and was moved in his temporary absence by the CuarrMay. 
It was to the effect that the Council be empowered to 
exempt from the operation of the scale any appointment 
with regard to which it was satisfied that the exemption 
was justified by the financial position of the school or other 
special circumstances. 

The CHarrRMAN pointed out that it was sometimes neces- 
sary to exercise a good deal of discretion in the applica- 
tion of the scale to particular and exceptional instances. 
This could be done by the Council without any specific 
direction from the Representative Body. The Dundee 
motion gave the excuse to the Council for not applying this 
scale in certain particular instances. It was the Council’s 
duty to apply strictly and uniformly any policy decided 
by the Representative Body. 

Dr. Wautace Henry suggested that if a resolution of 
this character were passed it would mean that every case 
would lend itself to a dispute. In every instance excep- 
tional circumstances would be pleaded as to why the rule 
ought not to be applied. ; 

Dr. R. Tarn (Edinburgh) said that in Edinburgh an 
association which spoke for assistants in universities had 
asked them not to interfere in the matter. 

Dr. F. W. Goopsopy (Marylebone) said that there was 
a movement for the improvement of salaries, particularly 
in the lower grades, among university teachers, and this 
movement was gathering force. He hoped the meeting 
would think twice before deciding to pass this resolution, 
for it would undoubtedly reflect on the Association of 
University Teachers. 

It was agreed to pass to the next business. 


Scrence AcTIVITIRS. 
Association Scholarships and Lectures. 
Dr. Hawrnorne, in moving the remainder of the Annual 
Report of Council under ‘ Science,”’ said that the science 
activities of the Association were marked by two forms of 
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out to South Africa, and he gave the “ tip”’ that South 
Africa should cable and ask that someone should go out, and 
a request to that effect was received. The Organization 
Committee ultimately, after a conference with Dr. Oren- 
stein, recommended, and the Council approved, that, the 
matter being so important, Dr. Cox should be spared from 
his duties in London for six months so that he might go 
out to South Africa, (Applause.) He went out with the 
reference that he should visit South Africa on an 
organizing tour. That was rather a vague reference. He 
was glad to say that Dr. Cox construed it as a mandate 


* to himself to try to secure the amalgamation of the two 


organizations in South Africa, and, as members knew, he 
secured it. He encountered great difficulties. Those diffi- 
culties would never have been surmounted if the leaders of 
the South African Medical Association had not shown 
themselves to be really big men and public-spirited men, 
who realized that the unity of the profession was the greaz 
thing and that it was more important than their own 
Association. He liked to think that amalgamation was 
achieved because botii in that matter and in general 
politics South Africa was finding that there were 


advantages in being associated with that great Common- 


wealth the ‘British Empire. The settlement was on 
the following lines: that the Council and the Repro- 
sentative Body should consent to the Branches _ in 


South Africa, whilst still remaining Branches of the - 


Association, forming themselves, for South African pur- 
poses, into a collective body, the members of which would 
be members of the British Medical Association ; secondly. 
that that collective body should be called ‘‘ The Medical 
Association of South Africa (British Medical Associa- 
tion)”; thirdly, that the existing South African Medical 
Association should dissolve itself and its Branches, and 
urge its members to become members of the new collective 
body _and therefore, ipso facto, of the British Medical 
Association., The changes required no legal alterations m 
the constitution of the British Medical Association 
(Applause.) 

Dr. J. A. Macpvonarp asked what the position of 
Rhodesia was in the matter. Dr. MAcKENzIE *eplied that 
Rhodesia was not included. 


Dr. K. B. Arexanver (East London Branch, South Africa) 
said that it gave him great pleasure to be present and to 
speak to the motion. There had been difficulties in South 
Africa with regard to medical life there, in the solution of 
which the British Medical Association in England had done 
its level best. In sending out Dr. Cox they did the finest 
thing they could do for medicine in South Africa, and, he 
hoped, for the British Medical Association in this country 


as well. Medical men in South Africa realized very weil. 


that the substitution of the name, ‘“‘ The Medical Associa- 
tion of South Africa (British Medical Association),”’ ‘ani 
not get them out of all their troubles. Still, it would 
make for the unity of the profession in South Africa. 
Very great gratitude was due to Dr. Cox for the astonish- 
ing rapidity with which he diagnosed the case. He seemed 
tu put his finger on the thing almost at once; he was 
always ready to fall in with anything in order to get ahead 
with the business of uniting the medical profession in 
South Africa. If he might say one word further, it would 
be to express his appreciation of the way in which repre- 
sentatives from oversea were received when they came 
to the Representative ‘Meetings. They felt that they were 
part of the same family, and that they were thoroughly 
at home. They only wished that considerations of distance 
finance, and so forth, did not make it impossible to come 
more often. Probably within the next generation, with 
the advent of the aeroplane, and so on, they would be 
found, buzzing about and attending every meeting of 
the British Medical Association throughout the world 
(Applause.) 

Dr. H. W. Dyxe (Orange Free State and Basutoland) said 
that as a South African born he thought that it was onlv 
right that he should express the thanks of those who 
had beea born out there, and should say how much 
they appreciated the, visit of Dr. Cox. A great many 
medical men ‘in’ South Africa—and they were excellent 


‘fellows—had not quite forgotten the ‘state of things 


that what had happened was too good to be true, that 


twenty years ago, and it. was rather. difficult for. them. te 
use the term ‘‘ British.” That was really the root of the 
trouble. Dr. Cox, with extraordinary tact, had now 
brought about an amalgamation, and great thanks were 
due to the British Medical Association for having sent_ 
him out. (Applause.) 

Professor J. W. C. Gunn (Cape of Good Hope—Westera 
Province) said that those whom he represented were very 
thankful for what Dr. Cox had done for the medical -pro- 
fession in South Africa. If the three resolutions on the 
subject were carried every medical man in South Africa 
would be pleased. (Applause.) 

Dr. E. A. Szatz (Cape of Good Hope—Eastern Province) 
said that he would consider himself guilty of ingratitude 
if he did not take the opportunity of expressing his thanks 
and the thanks of the members of his Branch to the: 
Council for its action in sending out Dr. Cox to settle 
affairs in South Africa. He considered that it was most 
wonderful that in the few months he was there he effected 
the unification of the profession. Great prestige, expe 
rience in the conduct of meetings, experience in the 
working of the organization, tact, good fellowship, 
camaraderie, and endurance were necessary, and Dr. Cox 
possessed all of them. He wished to express to the Couneil 
his great gratitude and that of his Branch for sending out 
such an ambassador. The circumstances were no ordinary 
circumstances; but Dr. Cox smoothed over all the di 
culties in a very delightful manner. (Applause.) ‘4 

The motion was carried by acclamation. ‘” 

Dr. MackeNz1E moved that the following cable be sent to 
South Africa: 

Representative Meeting welcomes with acclamation arrange 
ment agreed at m Bloemfontein and sends heartiest greetings 
to Medical Association of South Africa (British’ Medical 
Association). 

The motion was agreed to amidst great applause. 

Dr. Mackenzie next moved : 

i i 'y places on record its apprecia- 
Cox on his visit to South Africa and congratulates him on the 


success of his mission and his safe return, and that this 
resolution be conveyed to Dr. Cox in a suitable form upon aa 


_ appropriate occasion. 
Ho said that if members had read Dr. Cox’s report they 
would understand his deliberate choice of the phrase 
* resource, tact, and industry ”’ in this resolution. The 
speaker had already described the difficult negotiations 
which were carried through, But Dr. Cox did equally 
good work in a regular organization tour of South Africa, 
As an organization tour it was quite unique. In that 
country of immense distances Dr. Cox actually met person 
ally half the men engaged in practice. It was not a “ Joy 
ride,” but a deliberate objective tour in which long 
journeys were undertaken just to meet from three to ten 
isolated men who would not have another chance of seeing 
him. The men he met were equally responsive. Men had 
driven 150 miles to a meeting, returning the next day, 
This showed what it meant to these men who rarely saw 
a medical colleague; they realized that someone from 
England had taken the trouble to come and see them. It 
imposed a severe physical strain upon Dr. Cox, but while 
the unity which he achieved was a great thing, it was 4 
greater thing that he had the physique and temperament 
and energy which enabled him to carry a message which 
they would never forget to these men in outlying districts. 

The resolution was carried amid repeated rounds of 
applause. 

The Cuarrman said there would be further opportunities 
of referring to Dr. Cox’s visit to South Africa, and he 
would ask him to speak at once. 

The Mepicau Secretary, who was received with renewed 
applause, said that he was generally a silent member at 
the meeting, and he was somewhat embarrassed by a halo 
which did not fit. It was not the first occasion on which 
the Association had been very kind in acknowledging 
service he had rendered. For the last three months he had 
looked forward to the occasion with a pleasure not unmixed 
with anxicty. When he left South Africa he had a feeling 


there was a shag somewhere, and he feared that before thie 
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ractice should be adopted: When a member wanted a 

k which he anticipated he would like to keep for a 
month he might state that fact at the very outset when 
he applied for the book, and if it was sent to him, and 
no message was sent to the contrary, the book might be 
kept for twenty-eight days. That would put upon the 
librarian the onus of calling in the book. If his suggestion 
was adopted he would undertake to see that it was put 
into operation. 

Dr. C. E. Doveras said the library was one of the most 
important assets of the Association, and, properly worked 
up, would be one of the most valuable things to hold out 
to prospective new members. As a result of the previous 
year’s agitation, a member might retain a book for fourteen 
days from the date of its actual receipt, thus placing 
members in the provinces and in Scotland on the same 
footing as members in London, but, Scotsmen not being 
very ** gleg in the uptake,’’ he hoped the time limit would 
be extended to twenty-eight days. 

Dr. J. A. Macponarp said there was a difference of 
opinion between Sir Jenner Verrall and himself as to what 
the Chairman of Committee meant. He understood him to 
say that with every book would-be issued a statement that 
it would be required in a fortnight if necessary, otherwise 
the ed could keep it for a month. (‘‘ Provided you 
apply. 

The TREasuRER viewed rather with dismay the proposal 
that books should be kept for twenty-eight days. The 
books would not go round. He moved an amendment: 
“ That the matter be referred to the Council for considera- 
tion and report.”’ 

The amendment was lost. 

‘Sir JeNNer VERRALL understood the Chairman to say that 
the recipient of a book should be required at once to ‘say 
if he wished to keep it for more than a fortnight. His 
proposal was that when the librarian sent out a book for 
which he knew there would be a demand he should intimate 
that it could not be kept for more than a fortnight, and in 
the absence of such an intimation a book could be retained 
for twenty-eight days. 

_ Dr. J. T. D’Ewarr asked if it was not already an 
instruction that when a book was in great demand the 
librarian should provide extra copies. 

Dr. Hawtuorne did not believe Sir Jenner Verrali’s 
suggestion would meet the situation, because no librarian 
could say what would be the demand for a particular 
‘book. All he asked was that if a book was to be recalled 
it should be by a special request from the librarian. 

The CHarrman then read Sir Jenner Verrall’s amend- 
ment as follows: : wt 


: That the librarian, on the demand being made for a book, 
shall inform the applicant that he must return the book in 


fourteen days. 

‘The Cuarrman or Councin suggested that the applicant 
should have an unchallenged right to keep the book for 
twenty-eight days unless he was specially informed by the 
librarian that he must return it at the end of fourteen 
days. Sir JenNeR VERRALL expressed his agreement with 
this modification. 

Dr. J. T. D’Ewart (Manchester) strongly opposed any 
alteration of the rule, and maintained that it was the duty 
of the Association to spend as much money as might be 
required for the acquisition of books for the information 
of members. 

The addition of the words ‘‘. . . unless he be informed 
by the librarian that it must be returned at the expira- 
tion of fourteen days,’? was then carried. 


PsycHo-ANaLysis. 

The Cuamman then called on the representative of 
Sussex to make his motion to instruct the Council 10 
Investigate the subject of psycho-analysis and report 
thereon. 

Dr. L. A. Parry (Sussex) moved the adjournment on 
the ground that it was not fair to open the debate on so 
important a subject and then adjourn it till the following 
day. Dr. Bone seconded the motion for the adjournment. 

The Cuarrman, before putting the motion to the vote, 
asked leave to take the report of the Hospitals Committee 


first thing the following day. This was agreed to, and the | 


motion to adjourn was carried. 


ELEcrions. 
The Mepicat Secretary announced that in the elections 
for twelve members of Council there were no contests. 
The returns were as follows: 
G. B. Hrttman of England and Yorkshire). 
I. W. Jounsow (Lancashire and Cheshire, and North Lancashire 
and South Westmorland). 
D. G. GreenrietD (East York and North Lincoln, Cambridge, 
and Huntingdon, Essex, Mid'and, Norfolk, South Midland, 
and Suffolk). 


A. W. Nuruaty (Birmin, ham, and North Wales, Sh hire and . 


— uth Wales and Monmouthshire, and Stafford- 
shire). 

E. B. Turner (Metropolitan Counties—Inner Group). 

W. Paterson (Metropolitan Counties—Outer Group). 


H. C. Bristowz (Bath and Bristol, Dorset and West Hants, . 


Gloucestershire, South-Western, West Somerset, Wiltshire, 
and Worcestershire and_ 

A. —— (Kent, Oxford and Reading, Southern, Surrey, and 
ussex). 

C. E. Dovetas (Aberdeen, Dundee, Edinburgh, Fife, Northern 
Counties, and Perth). 

J. G. McCurcuson (Border Ccunties, Glasgow and West of Scot- 
land, and Stirling). ; 

J. Leinster, Munster, and South-Eastern of 
reland). 

No nomination for Ulster. 


The adjournment took place at 6.20 p.m. 


Saturday, July 17th. 
HOSPITALS. 

On the resumption of the meeting, after the minutes of 
the previous day’s proceedings had been confirmed, the 
portion of the Annual Report of Council ~ under 
Hospitals was taken. 

Mr. W. McAvam Eccies (Chairman of the Hospitals 
Committee) moved as a recommendation of Council: 

That in all cases of accident where medical attendance is 
given at a voluntary hospital, and such medical attendance is 
covered either directly or indirectly by insurance, the hospital 
authorities should recover from the insurance company the full 
cost of maintenance and treatment of such patient. That 
where patients who weuld ee oor be considered as private 
patients are admitted to hospital solely on account of accident 
or emergency, they shculd be considered as “‘ private patients.” 

He said the motion had been approved at last year’s 
meeting, but as two months’ notice had not been given it 
could not at that time become the policy of the Asso- 
ciation. 

The motion was agreed to, apparently unanimously. 

Mr. Eccirs moved as a further recommendation : 

That case sheets and records of patients treated in hospitals 
should remain in the custody of the hospital; that they must 
be regarded as confidential documents and access to them 
allowed solely to the members of the visiting staff of the 
hospital. 

He said that this motion had also been approved at Bath, 
under similar conditions. A very important priziciple was 
involved—the secrecy of the records in hospitals as well 
as in private notebooks. He thought the general public 
would be relieved if the motion were passed. 

Dr. H. C: Bristowe (Bristol) moved to amend the 
recommendation by the addition of the words: “‘ and such 
other members of the medical profession as have the 
express permission of the visiting staff.” He said that a 
certain amount of scientific value might be lost if the 
records were not open to authorized persons other than the 
staffs of the hospitals. Recently a medical officer from the 
Ministry of Health went to Bristol to inquire into the 
treatment and results of cancer of the breast. The records 
were gone into, and he believed very valuable returns 
were made. Nearly forty years ago he was permitted by 
the staff of a large hospital to go through the whole of the 
records as to the incidence of optic neuritis in cerebral 
disease. Neither of those proceedings would have been 
allowed under the proposed motion, which would prevent 
scientific research. 

Dr. E. R. Fornercitx said that if a member of a hospital 
staff wished to place before his colleagues the scientific 
issues of a case there was no need for him to disclose the 
name of the patient. There might be cases of venereal 
disease as between husband and wife or children affected 
‘by them. If other members of the profession could be 
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work—one might be described as the increase of knowledge | 


and the other as the distribution of information. Among the 
former was the award of scholarships, grants, and prizes. 
The allotment of these necessarily called for very careful 
examination, and not infrequently experts in. various 
departments were called in to assist with their guidance. 
The applications for scholarships and grants had been un- 
usually numerous during the year, and he thought he 
might say with confidence that had the Science Committee 
funds at its disposal it would during this year have recom- 
mended the award of at least two more scholarships in 
addition to the four which it had the power always to 
nominate to the Council. Much eloquence had been heard 
that day from Kensington about the need for more en- 
couragement of science, and there had been a cheering 
prophecy from the neighbourhood of Aberdeen that the 
time was not far distant when a sum of £10,000 would be 
at the disposal of the Science Committee. The naturally 
timid and hesitating chairman of the committee would 
therefore feel reinforced when he went back to the com- 
mittee to ask that more funds be placed at its disposal. 
He then mentioned the award of the Sir Charles Hastings 
Clinical Prize to Dr. Norman Porritt, and the excellent 
work of Dr. A. H. Douthwaite and Dr. A. W. Owen, which 
was recognized by a certificate of honourable mention. 
These were the first names in what was expected to be a 
long list of general practitioners who undertook systematic 
observation, research, and record. The institution of the 
new prize by Mrs. Bishop Harman, M.B., B.Sc., wife of 
the Treasurer, had been accepted with gratitude, and he 
believed that the Representative Body would be glad to 
assdciate its thanks with those of the Council and the 
Science Committee for this generous and appropriate gift. 
(Applause.) Another new direction of research was the 
work published in a recent SupPLEMENT in the shape of the 
report of the subcommittee dealing with rheumatism and 
cardiac disease. (Applause.) That work had beea in 
progress for more than two years, and it was anticipated 
that, not only would the report be quoted as an authorita- 
tive document, but it would prove a starting-point to new 
enterprises and investigations, and in due course there 
would be a further tgdy of evidence which would have a 
bearing, not merely upon academic hypotheses, but very 
closely upon the health and efficiency of the nation. With 
regard to the Association lectures, the Science Committee 
last year authorized more lectures than it could pay for, 
but on going to the Council it was absolved from any 
penalty, and instead of being surcharged individually the 
committee was free in the present year to spend £500 
instead of £400. The committee took an interest in every 
professional enterprise—for example, the proposed revision 
of the British Pharmacopoeia. This was a matter with 
which, quite properly, the Science Committee was con- 
cerning itself, and in due course, he had no doubt, the 
Representative Body would hear more about it. Another 
subject on which the committee had endeavoured to help 
the profession was the Spahlinger treatment, about which 
so much had been said in the press, A statement had been 
issued which, the committee claimed, could be defended as 
perfectly fair, impartial, and well informed, on the position 
of this treatment in respect to the cure of tuberculosis. 
He would not say that that circular had produced universal 
satisfaction, but the criticism had at least saved the Science 
Committee from the woe which came upon those of whom 
all men spoke well. The work of the library had increased, 
and emphasis was laid upon its value to members of the 
Association in various parts of the country. That that 
devélopment had been appreciated was shown by the 
greater attendance at the reading room, the increasing 
number of inquiries, and the larger. circulation of the 
volumes lent. In all these different respects the library 
was performing a useful function in the Association. It 
was fair to put forward the library in two aspects: it was 
part of the value which the Association offered to members 
in return for their subscription, and it was a fair piece 
of propaganda for increasing the membership of the 
Association. (Applause.) 

Dr. J. T. D’Ewarr (Manchester) congratulated the 
Chairman of the Scienze Committee on his report. He 
urged that the report on rheumatism and carditis should 


‘be pushed. to the greatest possible extent in the Divisiong 
and areas, He contended that the library was not suffi. 
ciently used, and asked representatives to make known, 
its advantages in their localities. ‘ 

Dr. Morton Mackenzie asked what post-graduate work 
had been done during the past year. Dr. Hawrnorne said 
that no meeting of the special committee which the Council 
had appointed had yet been called, 

The CHarrman or Covuncit here rose -to point out the 
position with regard to that special committee. Just 
recently the Minister of Health had appointed a Post 
Graduate Committee on which the Minister himself sat ag 
chairman, and that committee was at present investigating 
the whole subject, with special 1eference to London as a 
centre for the empire and as a place of resort for peoples 
outside the empire. That was why at the moment the 
Council was holding its hand. Moreover, the Council had 
recently asked Dr. Cox to sit on a small committee which, 
was initiating another movement for the more social side: 
of looking after post-graduates in London. The Council 
was fully alive to the necessity for expanding the work, 
and was doing its best. 

Mr. McAvam Ecctes said the proposed hostel for post 
graduates attending courses in London was practically in, 
being’ and the first meeting of the provisional committeg: 
was to be held on July 2€th, after. which an announcement. 
would be made so that post-graduates from overseas who 
might be in London after the meeting would be at liberty, 
to use the hostel forthwith. adi 

Dr. Hawrnorng, in replying on the discussion, said that 
the comments upon the report issued by the special sub 
committee dealing with rheumatism and cardiac diseases 
had been entirely complimentary. The committee 
recognized the special value of the expressions of approval. 
of the work which had been done by Sir Humphry. 
Rolleston and his colleagues. Steps had been taken to 
secure a wide distribution of the report. It was being 
circulated to all members and organizations interested in, 
the question, which was a very practical one. It was 
hoped that there would be secured for it very considerable 
attention in the United States. It might, he thought, be 
fairly claimed that the report would have secured for it, 
a worthy and appropriate reception. As to the library, 
Dr. D’Ewart appeared in the character, very unusual for 
him, of a stimulator of expenditure! The Science Com- 
mittee had obtained from the Council authority to spend 
to the extent of £50 a quarter on the purchase of new. 
books. Surely it was not wise to urge the buying of books 
when copies of them were already promised gratuitously. 
The gratuitous presentation of the books by the Editorial 
Department of the Journat had been going on for years. 
It could not be too widely known that in the library the 
Association had one of the best medical libraries in the 
country. The appeals that came from all quarters for 
recent and ancient information were very striking indeed, 
and showed that the reputation of the library was a con- 
siderable asset. He was indebted to the critics and com- 
mentators for the generous fashion in which they had dealt 
with the report. 


The Association’s Library. 

Dr. W. A. M. Swan (St. Pancras) moved to amend the 
rules governing the lending facilities of the library so as 
to entitle a member to retain a book for a period of 
twenty-eight days. It was almost impossible for any 
reader to make adequate use of a difficult and technical 
book within the space of fourteen days. 

Dr. Locxnart Livineston (Winchester) supported the 
motion, especially on behalf of country practitioners. Two 
years ago he made a similar suggestion, but it was turned 
down. He was told that a fortnight was quite long. 
enough. The explanation occurred to him when he looked: 
at the composition of the Science Committee; with three! 
exceptions the elected members were London men, and i 
was quite essy for them to get a book from the library. 
He wished to say that the librarian had always been ment 
helpful. 

Dr. Hawrnorne made the suggestion that the following 
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from the point of view expressed by Cardiff as to the smaller 
places, and he hoped the motion as amended would be 
carried. 

The original recommendation as amended was then 
carried by more than the two-thirds majority necessary for 
it to become the policy of the Association. 

Dr. Watiace Henry pointed out that the two months’ 
notice had not been given of the resolution as amended. 
The CuarrMan, however, ruled that the amended proposal 
had become the policy of the Association, and said that 
any other ruling would make business impossible. 

Dr. Buist said the matter was so important that the 
Solicitor’s opinion ought to be taken. The CHarrmMan 
replicd that it had been taken several times previously on 
the same point and was in accordance with his ruling. 
Dr. H. G. Darn asked whether the ruling could apply to an 
addendum. The Crarrman said the words had been defi- 
nitely taken as an amendment without protest, and there- 
fore the ruling held. good. The standing orders, he added, 
made it quite clear that an amendment might be a mere 
addition of words. 

Dr. E. Brieriey (Cardi) further moved, with refer- 
ence to the recommendation of Council just passed, that 
the Council be instructed to consider the appropriate 
conditions of an annual contract. His Division felt that 
many annual contracts were being held at fees which were 
totally inadequate, and that if the motions of the Hos- 
pitals Committee were passed there would be a tendency to 
increase them. In Cardiff the annual contracts were held 
at a fee of 150 guineas per annum. One of the surgeons 
had told him that if he were operating at the rate of 
10 guineas an operation his income from the Poor Law 
hospital alone would be over £2,000 a year. Cardiff asked 
that the Council should consider the appropriate conditions 
for annual contracts and lay down some sort of view for 
guidance. 


[A REPRESENTATIVE at the back of the hall here rose to 
inform the Chairman that it was impossible for those at the 
back to hear, and that consequently business was being 
transacted which some members did not understand. He 
suggested that a microphone and loud speakers should be 
provided. This proposal was supported by other representa- 
tives, and the Cuarrman said that it would be adopted as soon 
as possible. In the afternoon a microphone was installed, but 
the first effect of it was that members in the front of the hall 
coull not hear owing to vibrations. This was remedied.] 


Dr. L. G. Grover (Hampstead) moved as an amend- 
ment: 


That unless satisfactory arrangements are made for regular 
periodic visits, (i) the minimum fee for an occasional visit of 
a consultant called in to a Poor Law patient in a Poor Law 
hospital should be £2 2s., with mileage in addition where 
necessary, and (ii) that the minimum fee for each operation 
performed in such circumstances should be £5 5s. 


_Dr. Glover said that the practice was growing up of con- 


sulting surgeons being asked to operate at the local Poor 
Law hospitals. One member of the Hampstead Division told 
him that he sometimes did three major operations twice a 
week, which at 10 guineas was, he felt, more than the rate- 
payers should pay. The matter called for inquiry. If the 
Council were instructed to consider the appropriate con- 
ditions of the annual contract he would withdraw the 
Hampstead amendment. 

The amendment was, by leave, withdrawn. 

Dr. K. R. Fornercim (Brighton) moved the adoption of 
a new subparagraph to this recommendation 
And that where the remuneration of a consultant for regular 
periodic visits for either of these services is on a salary basis 
it should be a matter of arrangement between representatives 
of the local medical profession and the local authority, but 
should have regard to the minimum fees mentioned above. 
It was, he said, impossible for the Council to do what the 
Cardiff motion asked. Local conditions varied so greatly 
that no scheme would satisfy all. Brighton suggested that 
they should get into touch with the local authorities and 
elaborate the conditions which suited the practice in their 
area, and that in arranging fees they should bear in mind 
the minimum incidental fees recommended by the Council. 

Mr. KE. W. G. Mastrerman (Camberwell) seconded the 
amendment. The only difficulty was in making an arrange- 
ment suitable for both London and the provinces. He 
thought the fee of 2 guineas a week for consultants who 


attended twice a week had been accepted generally. With 
regard to surgery, he was opposed to the fee of 10 guineas 
for major operations, because if that were adopted the 
surgery would pass into the hands of whole-time men. But 
the resolution was very useful as pointing out to public 
authorities what was the real value of the surgical work, 
and to show that the minimum fee for a major operation 
was 10 guineas would be most useful in making arrange- 
ments for visiting surgeons. It would be far better to 
make some such arrangement as was proposed than to 
postpone the whole matter for another year. 

Dr. F. Rapvcurre (Oldham), opposing the Hampstead 
amendment, said he probably spoke on the matter with 
as much experience as any man present. About fifteen 
years ago he was appointed to a position at a Poor Law 
hospital at a salary of £50 per annum. He did under ten 
operations a year. Th» surgical work increased, and ulti- 


mately he got the salary up to £125 a year, having. 


repeatedly asked for help from the central office and failed 
to get it. The board of guardians would not increase the 
remuneration, although he was doing 600 operations a 
year. The only way that he could get any improvement 
was by resigning his post and organizing the local pro- 
fession not to take it unless decent terms were offered. 
The guardians were forced to give £300 a year. The 
Council should formulate some policy in regard to fees. 
He considered that the remuneration of his successor shoul:| 
have been £500 a year, and that the central office should 
have given them a backing so as to enable them to get it. 
Local Divisions should report how much work was being 
done at their hospitals and the amount expected, and the 
central office, having a considered policy, should give 
guidance. 

Dr. J. T. D’Ewart (Manchester) agreed with the pro- 
poser of the motion that the combined intelligence of the 
Council was not sufficient to formulate an appropriate 
scheme. (Laughter.) But he thought that with Dr. 
Fothergill upon it they might have done so. He hoped 
the motion would be accepted; so that next year the 
Council would produce something which would be part and 
parcel of the policy of the Association. Although Dr. 
Radcliffe. had commented in somewhat bitter terms upon 
the Council he regarded his speech as being rather in 
favour of the Brighton motion than against it. Dr. 
D’Ewart went on to say that conditions varied so much 
that what was perfectly satisfactory in London might be 
entirely unsatisfactory in Manchester and quite impossible 
in the neighbouring borough of Oldham. There must be 
absolute freedom, and the motion by Dr. Fothergill was 
the proper way of approaching this problem at the present 
moment. The local Divisions knew their local conditions, 
and it would be well if they took advantage of Dr. 
Radcliffe’s knowledge and experience. This, certainly, 
was the proper method of approaching a very difficult 
position. 

Dr. R. Sr. L. Brockman (Sheffield) supported Dr. 
Fothergill’s motion. Conditions differed so much all over 
the country that he hoped the meeting would follow Dr. 
Fothergill in what he suggested. In certain areas outside 
advantages must be taken into consideration. While going 
forward in this particular line it was necessary to pick 
one’s way carefully. 

Mr. Brisnor Harman said that three parts of Dr. 
Fothergill’s motion seemed to him excellent, and if the 
motion stopped at the term “local authority” it might 
be agreed to unanimously. But the remaining words, * but 
should have regard to the minimum fees mentioned above, 
spoiled the motion. What did it mean? If it meant 
anything it meant that the scale must be based upon the 
individual and sporadic fees. 

The CHarrmMaN or Covuncm said that as one of the 
“ ynintelligent ’’—(laughter)—in other words, one of the 
members of Council—he would presume to address the 
intelligent. He was still mystified as to whether Dr. 
D’Ewart supported the motion by Cardiff or the motion 
by Dr. Fothergill. Conditions, they were told, varied 
throughout the country. This was no new thing in 
grappling with the question of remuneration for various 
sections of the profession, but it did seem to him that if 
Dr. Fothergill’s proposition were accepted as it stood as 
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authorized to seo the private records the whole value of 
the recommendation of the Hospitals Committee would be 
taken away. 

Mr. Eccrxs said that the matter had been very carefully 
considered by the Hospitals Committee. The principle at 
stake was most important. They felt that the public 
should understand that exactly the same _ relationship 
existed between the member of the medical staff of the 
hespital and his patient as between a private medical 
practitioner and his private patient. The committee asked 
that no lay person inside oe outside the hospital should 
have access to confidential reports. That did not imply 
that a man or woman, resident in the hospital or outside, 
might not have on certain occasions and for specific 
reasons—possibly of an insurance or scientific nature— 
access to the records. But the words in the amendment 
would spoil the whole value of the motion. ; 

‘The amendment was lost. 

The Cuarrman moved, on behalf of Dr. E. Solly (Harro- 
gate), to add the words, ‘‘ and through the medical staff 
to the ordinary medical attendant of the patient if he so 
desires.”” He said that ‘‘ he ’’ evidently meant the doctor. 

Mr. Eccies said they were most desirous that nothing 
should be added to or interpolated in thé motion, because 
they believed it included all the suggestions made in the 
amendments. If they were adopted probably several more 
amendments would be necessary, and the motion would lose 
that character which the Hospitals Committee thought it 
should possess. 

The CHamman or Councint considered that there were 
dangers in the amendment, and that it ought to be guarded 
by the proviso that the access was with the consent of the 
patient. The relationship between the ordinary medical 
attendant and the patient might be extraordinarily remote. 
It would be far better to adopt the original words and 
trust to the visiting staff of the hospital as to what 
information might be given at any time rather than add 
something which was capable of abuse in certain 
circumstances. 

The Cuarrman said that as the forma! mover of the 
motion he would take the responsibility that he should 
take if he was moving it on his own initiative of making 
a slight alteration in it, with the consent of the meeting, 
so that it would run as follows: ‘‘ and through the medical 
staff to the ordinary medical attendant of the patient if 
‘that medical attendant so desires andthe patient consents.” 

Mr. Bisnor HarMan thought that, although the altered 
form was a great improvement, it still left the matter in 
a condition of great difficulty. Ilt made it more difficult 
than it would be under the original motion, because 1t 
contemplated that several documents would have to be 
signed before the papers were disclosed. If the matter 
was put on the basis of the signing of documents on the 
two sides the practice would be more henoured in the 
breach than in the observance. 

CHarrman or Covuncin felt that it would be better 
to adhere to the motion in its original form and not run 
any risks whatsoever by attempting to lay down what was 
already the normal procedure. ‘ 

Dr. Peter MacponaxD, as a member of a hospital staff, 
endorsed the remarks of the Chairman of Council and 
Mr. Harman. He hoped that the amendment would be 
negatived. It would be very disadvantageous to the 
members of hospital staffs. 

Mr. H. S. Sourrar hoped that the amendment would not 
be passed and that the motion originally moved would he 
adopted. If the documents were left absolutely at the 
disposal of the visiting staff a member of that staff would 
be placed in a very difficult position. If he had an 
arriére pensée that somebody else might have access to 
the documents his position would be very awkward. Speak- 
ing personally, he should not run the risk. He should 
keep his own notes as his private property, and if anybody 
wished for information about a case he could apply to him. 
Surely the present position was satisfactory. If any member 
wrote to a member of the visiting staff of a hospital tis 
latter was only too glad to furnish any information he 
could, and he could generally furnish a good deal more 
information than he put in his hospital notes, 

The amendment was negatived. 


Dr, E. C, Wrx1ams (Cardiff) moved: ‘ 


That case sheets and records of patients treated in hospitals 
should remain in the custody of the hospital; that they mus§ 
be regarded as confidential documents and access to them 
allowed solely at the discretion of the member of the visiting 
staff of the  Prante who is in charge of the case. 

He said that the point upon which he had to speak wag 
impressed upon his Division by the surgeon of a teaching 
hospital who on one occasion had information taken from 
his hospital notes by a third party, and who was considers 
ably perturbed by the threat of legal proceedings by a 
very powerful trade union organization. The surgeon felt 
rather strongly on the matter, and wished the Division 
to represent his point of view. He said that unless he 


was sure of his position in respect of privilege he would— 


have to adopt the practice which he (Dr. Williams) believed 
was adopted by Sir William Macewen, who, when he was 
in doubt as to his own protection, or for some other 
reason, said, ‘‘ I will have two notes—one which is sufficient 


for the recording purposes of the hospital, and another 


which is a full clinical note and which contains all my 
private observations.’’ If the notes were the property of 
the hospital board the question of privilege might in excep. 
tional cases become a matter of considerable importance. 

Mr. McApam Eccuies said that as far as he could see 
everything in the amendment was embodied in the original 
motion, and he did not think that if the amendment was 
passed the position would be improved. 

The amendment was lost, and the original recommenda 
tion of Council was then adopted. 


Remuneration of Visiting Consulting Staffs 
of Poor Law Hospitals. 
Mr. Eccites further moved, as a recommendation of 
Council : 

That the minimum fee per visit of a consultant called in te 
a Poor Law patient in a Poor Law hospital should be £2 2s, 
with mileage in addition where necessary, and that the 
minimum fee for each operation performed in such circum 

stances should be £5 5s. 


He wished to draw attention to two important points in 
connexion with the motion. The first was that it had 
nothing whatever to do with what some had called the 
contract practice of one particular ‘consultant, say in 
medicine or in surgery, being, as it were, attached to a 
particular Poor Law hospital and being, if one might put it 
so without offence, at the beck and call of the authorities of 
the hospital. It was merely in relation to those Poor Law 
infirmaries whose medical superintendent had the power, 
the right, and the privilege to call in any consultant he 
considered best in the interests of a particular patient, 
The second point was that the fees were minimum fees, that 
the minimum fee for consultation was definitely and 
advisedly put at less than it would be for an ordinary 
consultation in. the case of a poor patient, and that the 
minimum fee for the operation was to be very much less 
than the ordinary minimum fee for such an operation upon 
a private patient. 

Dr. Katuteen Kitcuin (St. Pancras), in the absence of 
her colleague Dr. Swan, moved to amend the recommenda- 
tion by the addition of the following: ‘‘The fee for a major 
operation being not less than 10 guineas.”’ In doing 80 
she said that if it would interfere with the introduction 
of consultants to Poor Law hospitals her Branch did nob 
wish the amendment to be pressed. 

Dr. Peter Macponatp pointed out that minima 
tended to become maxima, and, knowing what he knew 
about local authorities, he considered that there would be 
a tendency to prevent the best class of consultant being at 
the disposal of the people who were going to be operated 
upon. His view was that in the interests of the Poor 
Law patient it would be wiser to pass the amendment. 

The St. Pancras amendment, after two counts, was 
declared carried by a small majority. / 

Discussion was then resumed on the original recommenda. 
tion as amended hv St. Pancras. 

Dr. E. C. Wuu1aMs (Cardiff) asked that local conditions 
should be borne in mind in considering the motion; an 
Mr. Eccuies said that he personally had-very little to say 
against the fee of £10 10s. for a major operation except 
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The CHarrman said that as the motion by Dr. Roper 
stood it would apply to every patient in any cottage 
hospital, so that no patient could ever be admitted to a 
cottage hospital unless he paid his medical attendant for 
attending him. 

Dr. Roper said that members had been told ‘that the 
hospital policy was persuasive and not imperative. It was 
not carried out in the letter in regard to the larger 
hospitals in many parts of the country. 

Dr. Darn asked whether the motion would exclude an 
insurance practitioner from treating one of his insurance 
patients in the hospital for the insurance fees which he 
had received or would receive. 

The Cuarrman: No. 

Mr. Russert Coomee (East Cornwall) said that it was 
never intended that the motion moved by Dr. Roper shoul 
be interpreted in the way in which the Chairman inter- 
preted it when he said that it would apply to every 
patient in any cottage hospital, and he himself did not <o 
interpret it. It meant that if the patient paid no fees 
outside the hospital he would pay no fees inside. It 
would be very detrimental if a practitioner felt that he 
would lose the fees he was getting from a patient if he 
said, “‘ That man shall have the advantage of being in a 
hospital instead of in his own cottage.” 

Mr. Bisnop Harman said he had no objection to the 
motion to make the matter clear, if it was not clear 
already. 

The motion was carried with one dissentient. 


PSYCHO-AN ALYSIS. 
Dr: L. A. Parry introduced, on behalf of the Sussex 
Branch, the subject of psycho-analysis 
The standing orders provide that motions placed on the 
agenda of the meeting by a Branch should be introduced 
by the member of Council elected by the Branch, but Dr. 
A. Lynvon, elected by the Kent, Surrey, and Sussex 


_ Branches to the Council, moved the suspension of standing 


orders (which was agreed to) in order to enable Dr. Parry 
to propose the motion. 
Dr. Parry thereupon proposed : 
That the Council be instructed to investigate the subject of 
psycho-analysis and report on the same. 

He recalled that the Representative Meeting last year at 
Bath, at which the question of alleged improper practices 
had been raised, had referred the matter to the Council 
for consideration, and the Council had referred it to the 
Central Ethical Committee, to whose Chairman (Dr. 
Langdon-Down) he expressed his gratitude for his con- 
siderate hearing, although the report of the committee 
was adverse to setting up a committee on psycho-analysis. 


~Tho interest of the profession and of the public was 


undoubted, and was evidenced by articles in the Times, 
the Church Times, and other journals, as well as by a great 
deal of correspondence which he had received. It had been 
argued against the formation of the proposed committce 
that to go into the subject at all would be an interference 
with the liberty of action of members of the profession 
and an attempt to set up a standard of orthodoxy to which 
everyone must conform; but Dr. Parry urged that a mere 
inquiry could have no such result, and that the formation 
of the committee would no more limit the freedom of the 
profession than the committee on rheumatic heart disease 


in children, or the committee at present investigating the 


tests for drunkenness, or the committee on puerperal 
morbidity and mortality. He contended that the British 
Medical Association, with its 31,000 members, was pre- 
eminently the body to set up a committee to report upon 
the whole matter, and warned members that if the Asso- 
ciation did not take the lead the matter would be dealt 
with by some outside body, which would be undesirable 
hecause the matter was a medical one. He hoped the 


meeting would not be urduly influenced by the authority 


of those eminent members of the Council who were well 
known to be opposed to the setting up of the committee. 
The fetish of precedent was too evident in English life. 
Somebody must do something for the first time occa- 
sionally, and he saw no reason why it should not be the 
British Medical Association, whose Council comprised men 


of ample intelligence for the work. The medical profession 
was divided into two sections—one holding that the prac« 
tice of psycho-analysis was full of evil, and the other that 
there was good in it; and those two views ought to be 
thoroughly examined and a lead given both to the pro- 
fession and to the public. He himself was one of those 
who held that practically nothing but harm, and great 


‘harm, had come or could come from the subject, but he 


was quite willing to acknowledge that there were others 
who held quite contrary views. A definite pronouncement 
was required which would guide not only the profession 
but tho public. He knew that some of his great friends 
on the Council were strongly opposed to him, and he had 
the greatest respect for their opinion, but or this matter 
he hoped he had convinced the meeting of the necessity of 
carrying the motion. (Applause.) 

Dr. Lancpox-Down thanked Dr. Parry for his kind 
reference to the way in which the matter had been dealt 
with by the Central Ethical Committee when it came before 
that body as the result of the reference from the Bath 
meeting. He was glad to realize that on the present 
occasion Dr. Parry had not in terms dealt with the matter 
from the point of view of improper practices. In that case, 
the reference he had made to the notices in the press 
largely fell to the ground, because the article in the Times 
and most of the other references in the press were hitched 
on to that point of view. The real question was whether 
psycho-analysis was a suitable subject for treatment by a 
committee such as was suggested. Instances of other 
committees had been quoted, in particular the committee 
which dealt with rheumatic affections in childhood. He 
himself had intended to bring that committee into the 
argument as illustrating the difference between the two 
things. In that case the knowledge and .experience of the 
profession were pooled, and there was a common ground 
of agreement, and that was true of the subjects referred to 
each of the committees which Dr. Parry had instanced, 
The subject of psycho-analysis, on the other hand, was a 
topic which most acutely divided professional opinion. Dr, 
Parry had expressed the hope that a committee would give 
a definite pronouncement. He was to be congratulated on 
his Sanguine mind, for if there was one thing more certain 
than another it was that there would be no common agree- 
ment as the outcome of the deliberations of a committee 
combining the experts who practised the various types of 
psycho-analysis, because psycho-analysis had no fixed 
foundation as yet. It was at the growing-point of medical 
theory, and was therefore, in his submission, totally in- 
appropriate for that mode of dealing with it. As he had 
said at the previous Annual Meeting (and Dr. Parry had 
not replied to the strongest of his arguments), psycho- 
analysis was at present in the stage at which it was much 
more properly dealt with by debate and not by report. 
Such debate was being carried on by the Royal Medico- 
Psychological Association and other bodies so as to try 
and sift out the truth from the falsity. He conceived that 
the mere definition of the topic by a committee would lead 
to a prolonged wrangle. Why was such a report required? 
Dr. Parry had said that in such a matter account should 
primarily be taken of the public demand. He had not 
said whether he thought the profession as a whole was 
longing for direction and advice so that it might properly 
add to its armamentarium the methods of psycho-analysis, 
He thought there was a “‘ cloven hoof ”’ in the argument, 
and that Dr. Parry was out to condemn in advance some- 
thing to which he objected. The effect of such a condemna- 
tion would be in practice to set up some kind of medical 
creed, and he supposed that after that the Association 
would be expected to excommunicate those who did not 
agree with it. He feared that if a committee were set up, 
largely composed of experts (as it would have to be), it 
might be found that the Sussex Branch was in the position 
of Balak with a Balaam of a committee. (Laughter.) If 
the profession were allowed to debate the matter, in the 
long run the false would drop out and that which was true 
would stand, and it would be very unfortunate if, by setting 
up a committee with instructions to make a report, doubt 
should be thrown on the truth. As regards the public 
interest, if the public would realize that their safeguard 
was to go to their ordinary medical adviser in such a matter 
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an instruction to the Council there would be a danger of 
putting the emphasis in the wrong place. However 
variable the conditions might be, the problem had always 
been approached by setting up some standard to which 
they must work, and allowing local variation. This was 
a matter not entirely within the scope of the Council. 
The constitution of the Association was such, and the 
powers of the local Divisiens were such, and the autonomy 
was so pronounced, that this elasticity was unavoidable. 
He suggested that the emphasis should be on the motion by 
Cardiff that some central scheme should be prepared, and 
in that central scheme special account should be taken of 
the need for elasticity in this particular service. He urged 
Dr. Fothergill to refer his amendment for consideration 
by the Council, and then to pass the motion by Cardiff as 
an instruction to Council to make a report. 

Dr. FornerGiit intimated his willingness to accept the 
suggestion of the Chairman of Council, and this course was 
agreed to. 

Dr. Briertey (Cardiff) said that the question was not 
only a financial one, but Cardiff also wished to have some 
idea as to the suitable conditions on which these annual 
contracts should be retained. 

The Cardiff motion was then agreed to. 


Other Hospital Matters, 

Mr. McApam Eccies, in moving approval of the re- 
mainder of the Annual Report under ‘ Hospitals,’’ said 
that the first point to mention was the relation of the 
teaching hospitals and the hospital policy of the Associa- 
tion. If the report were read it would be noticed that the 
Council felt that no distinction ought to be drawn between 
those voluntary hospitals which happened to have medical 
schools attached to them and the voluntary hospitals 
without medical schools, because it would raise the question 
of quite a number of other hospitals which were in a 
sense special and would therefore confuse the issue. The 
second item was the question of hospital accommodation 
so far as the voluntary hospitals of England and Wales 
were concerned. Through the astuteness of a member of 
the Hospitals Committee who was not a’ member of the 
Council at present, a most elaborate report was presented 
on the report of the Voluntary Hospitals Commission, but 
since then the Minister of Health had pronounced 
that a further subsidy was out of the question, and 
therefore, for the time being, nothing further was said. 
Lastly, with regard to the Hospital Saving Association, 
since the report of the Council was issued further negotia- 
tions had taken place, and some of them were rather 
hopeful that the policy of the Hospital Saving Association 
would before long be entirely in accord with the hospital 
policy of the British Medical Association. (Applause.) 

Mr. Avsert Lucas (Birmingham Central) said that he 
and his colleagues maintained the opposition which he had 
previously voiced to the attitude of the Hospitals Com- 
mittee with regard to teaching hospitals. They held 
that these hospitals, with their very special conditions, 
should be put in a special category. He also com- 
plained that at the last Annual Representative Meeting 
the subject was shelved until the last minutes of the 
meeting, when it could not be adequately dealt with. 


. He repeated that those with whom he was associated had 


seen no reason for altering their opinions, and many of 
them felt that they had come to the parting of the ways 
in the Association. 

Mr. H. 8S. Sovutrar thought that Mr. Lucas’s words 
ought not to be passed over without comment. Personally 
he felt great sympathy with his position, but Mr. Lucas was 
under a complete misunderstanding. The Committee was 
asked to place the voluntary hospitals with the teaching 
schools in a different schedule. That they all considered 
the great teaching schools to be in an entirely different 


- category from other hospitals went without saying. There 


was not one of them who did not place the school where 
he himself was brought up in a different category from 
every other hospital. The teaching schools as a whole heid 
that position, but when it came to asking that the teaching 
schools should be placed in an entirely different category 
ea regards the policy of the Association, that different 


schedules should be put up for their treatment and for 
the position of the staffs of those hospitals, he thought that 
such a procedure would be wrong. In time to come things 
might work out differently—these hospitals might take a 
different position; but at the present moment he thought 


it would be undesirable; it was much better that the whole 


of the hospitals should werk together as one body, with ag 
little differentiation as possible. 

The CHarrMan or Councin said that the Chairman of the 
Hospitals Committee and his colleagues had had the advan. 
tage of receiving members from Birmingham so that their 
views might be fully explored. Those views had been very 
fully and sympathetically considered. Mr. Lucas’s long and 
faithful service to the Association, if nothing else, ensured 
that any representation from that quarter would receive 
very adequate consideration. He was sorry that Mr. Lucas 
was not able to feel that the most statesmanlike course wag 
being pursued. 

The motion to approve the remainder of the report was 
carried without dissent. 


Medical Attendants in Cottage Hospitals. 

Dr. F. A. Roper (Exeter) moved to add the following 
to paragraph 41 (Section XVI) of the Voluntary Hospitals 
Policy : 

He should be responsible to his medical attendant for fees 
in the same way as he would be outside the hospital. 
{[Para. 41 of the Voluntary Hospitals Policy reads as_ follows} 

41. As far as possible, every patient in a cottage hospiial should 

have the right to be attended by his usual medical attendant.]} 
He also called the attention of the meeting to para 
graph 42 of the Voluntary Hospitals Policy, which con 
tained the following words: ‘‘ The previous provisions 
contained in this policy are also applicable to cottage 
hospitals.” He questioned the strict accuracy of that 
paragraph. If it was not accurate it was apt to be mis 
leading. The Exeter Division held that the position d 
the staff in a teaching or county or specialist hospital and 
that of the staff of a cottage hospital differed widely. ln 
what one might call the greater hospitals the staff dealt 
with patients who were largely the patients of other 
doctors. Those patients needed in many cases specialist 
attention, which might include laboratory examination by 
expert pathologists and other expert specialists’ examina- 
tions for which there were no proper facilities in the 
ordinary cottage hospital. The members of the stalls 
of such large hospitals reaped their reward by the ex 
perience gained in dealing with such cascs, and they gained 
also through the knowledge of the outside practitioners that 
they had special experience and practice. But that did 
not apply to the staff of the ordinary cottage hospital, 
That type of hospital was generally in a small place, and 
every practitioner in the town was probably on the staff, 
The cases were, for the most part, not of a character 
needing special advice. If specialist advice was required 
a consultant from the nearest county hospital was sent 
for. The doctor could, therefore, expect no added prestige 
or gain from the tenure of the appointment. It merely 
enabled him to treat certain cases under more favourable 
conditions than obtained in the home of the patient. There 
was a complete misapprehension in the minds of a large 
section of the public as to this difference. If his motion 
were carried it would, he thought, be necessary to insert 
the word ‘‘ Otherwise ’’ at the beginning of paragraph 4% 
of the Voluntary Hospitals Policy. 

Mr. McApam Eccre3 thought that most of the membett 
of the Hospitals Committee would have very great sym 
pathy with what Dr. Roper had said. If what was pre 
posed was carried out it would not in any way alter the 
other points in relation to cottage hospitals and_ the 
general policy. of the Association. It would be fatal if it 
were to go out to the country that the other matters in the 
policy did not pertain to cottage hospitals, because thos 
hospitals were becoming increasingly important, numero 
and useful to the community. 

Dr. ForHercity quoted paragraph 42 and. Section XXU 
of the Voluntary Hospitals Policy, and said that he failed 
to see that there was any necessity for the proposal mad 
by Dr. Roper. ; 
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It was merely an emphasis on one particular form of 
practice. He hoped that a committee would be appointed, 
and that upen it would be placed a large body of general 
practitioners. The public were asking, with regard to 
this question, ‘‘ What does the profession say? ’’ which he 
interpreted to mean, ‘‘ What does the British Medical 
Association say?’’ (Applause.) 

Dr. R. C, Burst (Dundee) said that the British Medical 
Association was a scientific body, and therefore it should 
work scientifically, and should consider whether the appoint- 
ment of such a committee as Dr. Parry had suggested was 
a way of working scientifically. It was quite evident 
that there were differences of opinion on psycho-analysis ; 
but it was not different opinions which were wanted—.it 
was knowledge, and at the present moment such know- 
ledge did’ not exist. Psycho-analysis had not been suffi- 
ciently long in existence for its results to become suitable 
for investigation. It was evident that what Dr. Fothergiill 
desired was, not a committée with an open mind, but a 
committee on which Dr. Fothergill could instruct the 
psycho-analysts! He thought the Association was not in 
a position at the present time to approach this subject. 

The Cuarrman or Councit wished to make clear what the 
attitude of the Council was with regard to such matters. 
The Council was naturally subject to a considerable amount 
of good-humoured chaff and criticism; but there was creep- 
ing in a tendency to feel that the Council might, without 
due reason, obstruct investigations that the Representative 
Body might desire. Surely the past history of the Council 
gave no colour to any suggestion of that sort. The Repre- 
sentative Meeting made the Council its executive body, and 
all that the Council hoped to do, and had to do, was to 
see that the desires of the meeting were carried out, and 
that for the money the members expended they received 
value. He supposed that almost every representative was 
satisfied, with regard to the resolution adopted last year, 
that the correct thing had been done. The individual 
Council members who had spoken of the dangers ef the 
undertaking were amply justified by the feeling disclosed 
in the present meeting. He wanted to make it perfectly 
plain to Dr. Parry and to everyone that the Council was 
willing and ready to do everything it was instructed to do. 
If it felt in the last resort that it could not do what it was 
instrueted to do it would come back to the Representative 
Meeting and be discharged—and perhaps in more senses 
than one discharged. The meeting had its constitutional 
remedy. On the particular matter now under discussion, 
Dr. Buist, in a very few words, had put a very important 
point before the meeting. Dr. Parry’s motion, as it was 
drawn, did not ask the Council to investigate the question, 
“What is the present therapeutic value of psycho- 
analysis? ”? It committed the Association to an investiga- 
tion of which he (Sir Robert Bolam) could not see the end. 
He thought that the gentleman who, with great meta- 
physical skill, had dissected the personality of the Chairman 
of the Representative Body on the previous evening after 
dinner (Dr. Miller) was the man to whom the matter 
should be referred. (Laughter.) Presumably, in appoint- 
ing a committee to help him, he would gather in all his 
fellow countrymen. He (the speaker) asked the meeting 
to consider two things: First, was the scope of the com- 
mittee envisaged by the motion within practical grasp? 
and secondly, had the time come when any result could be 
expected from the labours of such a committee? If the 
Representative Body in its wisdom could answer those two 
questions satisfactorily, then the instructions to the Council 
would be clear, and the Council would do its level best to 
carry them out. 

Dr. Parry, in the course of his reply upon the discussion, 
referred to the remarks of Dr. Langdon-Down, and said that 
he wanted to make it perfectly clear that the investigation 
that was being asked for ought not to be prejudged by 
anything that happened last year at the Bath meeting. 
He was not suggesting, and he had not done so, that the 
matter had anything to do with any alleged sexual prac- 
tice. The leading article in the Times had nothing what- 
ever to do with any question of sexual practice; the case 
on which it was based was an entirely different one. Dr. 
Langdon-Down said that the other committees which had 

n appointed were committees in which the knowledge 


and experience of practitioners had been pooled. Such a” 


committee was exactly what he (Dr. Parry) was asking for. 
Dr. Langdon-Down had also said that there was a “‘ cloven 
hoof ”’ in the proposal. There was nothing of the kind. 
He (Dr. Parry) thought that he had been perfectly open 
and candid. He was asking for the appointment of such 
a committee as would secure the expression of impartial 
and independent views. There was no suggestion of ex- 
communicating anyone who did not happen to agree with 
the findings of the committee. He looked upon the argu- 
ments of Dr. R. G. Gordon as being rather in favour of 
the appointment of a committee. If members were con- 
tent to wait until they were old gentlemen they might 
possibly find that the thing had died out, and then they 
would be satisfied; but he was not prepared to wait until 
that time. He wanted to have the subject investigated at 
once. He did not think that it was quite fair of Dr, 
Hawthorne to talk about his “‘ past.’?’ That had nothing 
to do with what the meeting was now discussing. It was 
discussing the question of psycho-analysis and nothing else. 
He had not asked for a condemnation of psycho-analysis ; 
he asked for an inquiry only. Dr. Hawthorne had said 
that he (Dr. Parry) was making charges against indi- 
viduals. Whatever charges he had made in the past, he 
was making absolutely none now. Dr. Douglas, who spoke 
next, had brought the meeting straight back to sanity. 
(Laughter.) He had said that what he wanted was an 
investigation into the question of psycho-analysis, what it 
was, what it meant, and what it did. If that was more 
acceptable he (Dr. Parry) would be quite willing to agvee to 
it. All that he was asking for was an investigation into the 
subject of the therapeutic value of psycho-analysis, so that 


the public and medical men might know what value they _ 


should attach to it. He thanked the Chairman of Council 
most sincerely for what he had said. There was\ un- 
doubtedly a feeling that the Council on the whole was 
rather obstructive to resolutions brought up by Divisions 
and Branches. He had given the assurance that he, as 
Chairman of the Council, would see that the wishes of the 
Representative Meeting were carried out. He (Dr. Parry) 
appealed to members not to turn down the proposal hastily. 
It had been the subject of earnest and long-continued 
thought by the Sussex Branch. The members of that 
Branch had gone very fully into the matter, and had very 
good reasons for asking the Representative Meeting to pass 
the resolution. 

The motion instructing the Council to investigate and 
report on psycho-analysis was carried by 115 votes to 56. 

The CHamrmMan asked the Representative Body to 
remember that he was on the Council as its representative 
and that it was part of his business to see that its wishes 
were carricd out and that its position was maintained. 
Lest there should be any charges of obstruction he would 
like the Representative Body to remember that the resolu- 
tion carried no time limit. 


Distribution of Commercial Literature. 

Before the meeting rose for lunch the CuarrMan said that 
there was a growing custom for firms and institutions of 
various kinds to send to the assembly rooms of the Annual 
Meeting copies of literature which they desired should be 
distributed among the representatives. He thought that 
if every firm or institution had its wishes carried out some 
embarrassment might be caused to individual members. 
Was it the desire of the members that the practice should 
be encouraged or otherwise ? 

It was decided that the practice should be discouraged. 


é MEDICAL ETHICS. 

Dr. R. Laxevon-Down (Chairman of Central Ethical 
Committee) moved that the Annual Report of the Council 
under ‘‘ Medical Ethics ’’ be approved. Referring to the 
scale of public health salaries, he said the Central Ethical 
Committee was anxious that local bedies should adopt reso- 
lutions in accordance with their rules dealing with this 
question. If in favour of the scale and desirous of making 
it operative, it was fairer to their members to adopt the 
principle before the concrete case arose. A man then knew 
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their interests would be well looked after. On _ those 
— he sincerely hoped that the meeting would not 

urden the Council with the duties of the proposed 
committee. (Applause.)’ 

Dr. R. G. Gorvon (Bath) said that a committee was 
already in existence inquiring into the matter under the 
auspices of the National Council for Mental Hygiene, and 
he submitted that they were the proper people to do it. 
That body had more or less agreed upon its report. They 
came up against the difficulties which Dr. Langdon-Down 
had brought forward. There had been great abuse in the 
practice of psycho-analysis, principally because it was prac- 
tised by lay people. That was extraordinarily dangerous, 
but he did not see how the Association could control it. 
There had also been abuses in,the medical practice of 
psycho-analysis, due to variations of skill in treatment. 
But that. applied to other methods of treatment as well. 
A surgeon who had been impressed with the advantage of 
bone-grafting on one occasion proceeded to iusert an un- 
sterilized knitting-needle, with results quite as disastrous 
as those from abuses of psycho-analysis. Should the Asso- 
ciation set up a committee to investigate such practices in 
surgery? He thought not. Psycho-analysis was a matter 
for debate, discussion, and work among those who were 
investigating and trying this method of treatment. Starting 
from the work of that really great psychologist and scien- 
tific worker the late Dr. Rivers, there had been a steady 
stream of men who had not accepted the extreme views of 
the newer psychology. They were succeeding in separating 
the grain from the chaff, ahd in another five years the 
abuses of psycho-analysis would fall into the limbo they 
deserved. Always when the lay public found that abuses 
of medical treatment did harm those methods fell into 
desuetude. 

Dr. W. Murr Smirn (Eastbourne) was surprised at Dr. 
Langdon-Down’s attitude in belabouring the ad hominem 
. argument in order to dissemble the true issue. The Sussex 
. Branch did not recede one iota from its original position. 
. Their objection to psycho-analysis was the emphasis it 
placed upon the sexual aspect, and that related to the 

impressionable age, 16 and 17, of boys and girls. In 
bringing the matter before the Representative Body the 

- Sussex Branch was imbued with a sense of duty, and he 
could not see that any harm would be done by the Council 
investigating and reporting. 

Dr. C. O. Hawrnorne said it was impossible to view the 

matter without recalling its history. A ycar ago the 
- Representative Body was urged, without any inquiry, to 
decide that improper and criminal practices were so preva- 
lent in the treatment by psycho-analysis that the British 
- Medical Association should formally condemn it, and 
condemn it in such a fashion as to reflect upon all practi- 
tioners engaged in it; but the phrasing was so clever and 
ingenious that it would not have been possible in any 
particular case to assert that such a charge was a libel 
and to try out the case in a law court. In the end the 
Council was asked to consider whether the matter was 
‘worthy of consideration, and the Central Ethical Com- 
mittee decided against the expenditure of any time in the 
investigation of the charges that had been made. It 
might have been held that those charges should be tried 
out in a police court, and he agreed that if they could be 
. substantiated that was the proper arena for their dis- 
cussion; but the Central Ethical Committee came to the 
- conclusion that the cases were not supported by evidence 
-of which it could take cognizance, and that view was 
upheld by the Council. As that formal report would come 
before the Representative Meeting, there was Dr. Parry’s 
opportunity to challenge the decision of the Council and 
endeavour to get the Representative Body to turn it down. 
Instead of that, the Sussex Branch, by an ingenious diplo- 
matic maneuvre, transferred the issue to the department 
of the Science Committee. Was the object of the proposed 
investigation to be the charges advanced at last year’s 
meeting? If it was it would be quite possible for the 
committee to be called upon to hear such evidence, if 
evidence it might be called, as was submitted to the 
Ethical Committee. He suspected the motion had been 
_ framed for that very purpose. Dr. Hawthorne concluded 
by saying that if the committee were appointed no reput- 


able practitioner in psycho-analysis would either sit upon it 
or give evidence before it so long as the slur which was 
thrown upon the practitioners of psycho-analysis by the 
Sussex Branch was allowed to remain. It was useless to 
pass this resolution until it was made perfectly clear that 
they were concerned with nothing but the therapeutics 
of the method, and even then he would not vote for it 
because he did not think the time was opportune. 

Dr. W. Dovetas (Maidstone) said that he was not con- 
cerned with what had been revealed as going on behind 
the scenes. He took the simple language of the resolution, 
and to him it seemed to ask that the profession and the 
public should be informed what psycho-analysis was, what 
it meant, and what it did. He could not see any objec- 
tion to a committee making that inquiry, but he did not 
think that such a committee should be packed with experts 
of perhaps opposing views; rather should it have a judicial 
character, and the experts should be witnesses, and in that 
case he could not see any objection to it. (Applause.) 

Dr. H. D. Woovrorre (East Norfolk) said that he spoke 
purely as a general practitioner, and he felt that this was 
a question affecting the general practitioners of the country 
as much as, or possibly more than, the psycho-analytical 
specialists. The members of the Association were, in the 
great majority, general practitioners, and it was to them, 
as Dr. Langdon-Down had said, that the general public 
had got to go for guidance. If the public had to go to 
practitioners for guidance he maintained that it was up to 
the Council to investigate the questions on which such 
guidance had to be given. Was not that what ninety-nine 
out of every hundred of them had joined the Association 
for? The representative for Bath had informed the meeting, 
that the National Council for Mental Hygiene was investi- 
gating the subject. He confessed that he had never heard 
of that body, and he believed the general public had heard 
of it ‘‘ even less.” (Laughter.) But there were very few 
members of the general public in England who had not 
heard of the British Medical Association, and had not an 


honest and genuine respect for the members of that Associa- _ 


tion. (Applause.) On those grounds he maintained that 
it was up to them as an Association to give a lead 
first to their own members, and then to the public. The 
representative for Bath had suggested that they should 
wait—-for how long?—a few years for the report from the 
National Council for Mental Hygiene. But the general 
public were going to demand a reply from the profession a 
long, long time before the end of those few years. He 
asked the meeting as the guardians of public opinion on 
‘medical matters to support the Sussex motion. 

Dr, E. R. Foruercit hoped that the meeting would 
not be led astray by specialists. He couid not believe that 
the representatives were diffident with regard to the capa- 
bilities of the Council for dealing with such a problem. 
The National Council for Mental Hygiene had been twice 
mentioned in the discussion. Its role in regard to this 
matter began with the article which appeared in the 
Times in December last, when immediately Sir Courtauld 
Thomson—a layman—said, speaking of the National 
Council for Mental Hygiene, ‘‘ We are the people to deal 
with this problem.”” The National Council referred it to 
two of its standing committees containing a large number 
of ladies, titled and untitled, teachers in schools, medical 
men, and laymen. He read from a letter, dated June 29th, 
in which the writer--presumably someone closely connected 
with the National Council—said that these committees had 
not presented their reports, and that he (the writer) 
doubted whether agreement on any report would be reached. 
This writer also said: ‘‘ I see no reason why the British 
Medical Association should not take up the matter.’’ Dr. 
Fothergill hoped the Association would take up the matter. 
“ All the troubles put up in this meeting are for the 


intelligence of the Council to get on with.’ He himself 


would like to be put on the committee, if one was formed, 
when he would get the specialists to tell him whether 
general practitioners had not been at psycho-analysis every 
day of their lives. For what did general practitioners do 
when they saw a patient? Did they simply look at the 
tongue and give medicines? What they did was to analysé 
each patient, fix his position, and carry out whatever 
treatment seemed most appropriate in the circumstances 
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words in the middle of the resolution: ‘ but regrets that 
the Council, representing as it does the bulk of the pro- 
fession, did not. see its way clear to make a statement on 
behalf of the profession.’”?’ During the meeting in his 
Division in which he was supposed to be instructed it was 
said by one of those present that the public generally did 
not know the difference between the General Medical 
Council and the British Medical Association, and that was, 
apparently, looked upon as the reason why the Council 
of the Association should make a public statement. He 
thought that the public statement which the members of 
his Division wanted made was that the British Medical 
Association and the bulk of the profession generally were 
not in any way responsible for the acts of the General 
Medical Council. The public were under a misapprehen- 
sion as to the relation between the Council and the Asso- 
ciation and the profession. The idea of his constituents 
was that it should be made plain that the public was not 
justified in bringing charges against the Association or the 
profession because the General Medical Council, which was 
a committee of the Privy Council, had taken a particular 
line, 

Dr. H. C. Durry (Bolton) seconded Dr. Livingston's 
amendment, 

_The Cuarrman oF Covncit said that the amendment, of 
course, was a very different matter from the original 
motion as proposed by Warrington. The motion itself 
undoubtedly asked the Council to do something which it 
would feel itself empowered at any time to do, and indeed 
bound to do, if it considered the moment were ripe for 
such a pronouncement, But the Warrington motion first 
of all implied censure on the Council of the Association. 
It implied that at a critical moment the Council did not 
do what it should have done. Of course, that was always 
a matter of opinion, but he put it to them that as events 
had transpired the action of the Council had been the 


correct one. (‘‘ Hear, hear.’’) He could not help feeling | 


that the press‘ had now discovered that much of the 
information they had broadcasted came from sources which 
could only be characterized as tainted. (‘‘ Hear, hear.’’) 
The Council of the Association did not feel itself called upon 
to enter into this arena until such time as the eyes of the 
press were opened, nor at any time was it part of the duty 
of the Association to champion the General Medical Council. 
One of the fatal blemishes on the Warrington motion was 
that it committed the Association’s Council to give a 
testimonial of satisfaction to the General Medical Council 
ig futurity. They did not know that within a short time 
some action of the Council might not alter altogether the 
attitude of the profession. To pledge themselves for the 
fyture was an unthinkable thing for a body which pre- 
tended to represent the statesmanship of the profession. 
He hoped that the motion by the St. Helens and Warring- 
ton Division would not be passed unchanged. The amend= 
ment would be a perfectly safe resolution, which one would 
be..glad to act upon in circumstances where the Council 
thought intervention was wise and useful. He trusted 
that the motion would be amended in order that its sting 
might be withdrawn. 

Dr. Livingston’s amendment was carried, and became a 
substantive’ motion, so that the amended motion ran: 
“The Representative Body notes with satisfaction that 
the Council has given consideration to the recent press 
agitation against the General Medical Council; in the 
event of a renewal of the agitation this meeting instructs 
the Council to issue a statement concerning the relation- 
ship of the profession to the public.” 

Dr. J. W. Bons said that though the new form of the 
Motion was a very great jmprovement on the old form, +e 
wished to ask the meeting to negative it. Surely it was 
not wise of the members to instruct the Council to issue 
statements in hypothetical circumstances. If they trusted 
their Council at all it was not necessary to pass such a 
resolution. 

Dr. Lrvrneston said that circumstances such as those to 
which reference had been made had arisen, and the Council 
had considered them and had done nothing. What was 
Wanted was that if similar circumstances arose again the 
Council should make plain to the public what were the 
relations between the profession, the General Medical 


Council, and the public. When he first saw the agitation 
in the press his opinion was that there should be somé 
statement made, and that there should not be a delay of 
several months pending the meeting of the General Medical 
Council. 

The motion as amended was then put to the meeting 
and lost. 

Dr. C. L. Morcan (Hastings) moved: 

That in the opinion of the Representative Body, if and 
when the status, constitution, and disciplinary powers of the 
General Medical Council come under consideration for amend- 
decision’ of the Genera! Medical 
Council. 

He said that the motion had nothing whatever to do with 
the recent press agitation or with the case of Dr. Axham. 
The position was that if, in the near future, as seemed to 
be likely, the status, constitution, and disciplinary powers 
of the General Medical Council were to come under con- 
sideration for amendment, the present’ seemed to be a 
suitable time to urge that the Council of the Association 
should take all possible steps to provide an opportunity 
for an appeal being made from any disciplinary decision 
of the General Medical Council. The members of his 
Division had discussed the question at considerable length, 
and although they had every confidence in the way in 
which the General Medical Council conducted its work 
they thought that there should be some opportunity for 
appeal from decisions in cases of ‘‘ conduct infamous in a 
professional respect.’? They had been influenced largely 
by the knowledge of a «ase in which the members of the 
Divisions in the Sussex Branch were specially interested, 
and in regard to which it was the unanimous opinion of 
all those who knew the true facts of the case that a mis- 
carriage of justice had occurred. In that case a highly 
respected and honourable practitioner was stigmatized by 
the General Medical Council. The matter was brought by 
the Hastings Division before the council of the Sussex 
Branch. That council gave its hearty support to the motion 
and advised that it should be brought before the Representa- 
tive Meeting. 

Dr. C. G. H. Morse (Bournemouth) had a somewhat 
similar motion, and the two were discussed together, The 
Boarnemouth motion ran: 


That the Council of the Association be instructed to take 
the necessary steps for securing such amendment of the 
Medical Acts as shall provide for a right of appeal from the 
decisions of the General Medical Council (say, for example, 
the Judicial Committee of the Privy Council sitting with 
medical assessors) when such body acts in a judicial capacit; 
in cases of alleged ‘conduct infamous in a _professio’ 


respect.”’ 
Dr. Morse said that it was mere justice that there should 
be a right of appeal. It was the’ right of every British 
citizen. No aspersions were cast upon the decisions of the 
General Medical Council ; it was merely a matter of justice. 
Those of them who read the reports of the proceedings of 
the General Medical Council were ready to agree that ‘n 
nearly every case a correct decision was arrived at. There 
was another reason, apart from elementary justice. It was 
pretty evident that the General Medical Council did not 
at the moment command the confidence of the public or the 
profession in the way that it should; but if a court of 
appeal were set up, which upheld the decisions of the 
General Medical Council, the prestige of the Council would 
be raised enormously. It had been said that the General 
Mcdical Council with its disciplinary powers was the pro- 
fession’s own choice—that the Act of 1858 was at the 
piofession’s own request. But since the Council was set 
up with that ‘ blunderbuss accusation ” of ‘“ infamous 
conduct in a professional respect ” things had profoundly 
changed. In 1858 the individual practitioner worked more 
or less his own private practice; now nearly one-third of 
the population had come under the National Insurance 
Acts, practitioners were now much more in the public eye, 
and, with such measures as the Dangerous Drugs Act, they 
were in much greater danger of having some accusation 
levelled against them. If, therefore, they had a right of 
ppeal, the confidence of the profession in the General 
Medical Council would be increased. With regard to the 
possibility of appeals being too numerous, he thought that 
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whore ho stood, and if an individual wished to defy the 
opinion of the Division and the Association they were in 
a much stronger position for expressing disapproval. 


Referring to “Indirect methods of advertising,” the 


speaker said that, when it became apparent that their 
attitude was not appreciated by the press, and that opinions 
were being attributed to them which were almost diametric- 
ally the opposite of the truth, they sent to the principal 


ptess organs an extract from their Memorandum on Indirect 


Advertising. After that the question died down. He 
added that, from the nature of the work of the Central 
Ethical Committee, it was impossible to give in the Council’s 
report an idea of the multitude of things it did. Much of 
the work was quite inappropriate to mention in a report of 
that kind. A good deal of work was done that was not 
mentioned in the report. ; 


Generat Mepicat Councty. 
‘Dr. J. 8. Manson (St. Helens and Warrington) moved: 
- That the Representative Body notes with satisfaction that 
_ the Council has given consideration to the recent press agita- 
tion against the General Medical Council, but’ regrets that the 
- Council, representing as it does the bulk of the profession, did 
not see its way clear to make a statement on behalf of the 
profession; further that in the event of a renewal of the 
- agitation, this meeting instructs the Council to issue a state- 
ment concerning the relationship of the profession to the public 
and asserting its confidence in the General Medical Council. 
He feared the motion, coming from two obscure pro- 
wincial Divisions, might not receive the attention it 
merited. He thought certain amendments from Bourne- 
mouth and Hastings ought to be separate resolutions, and 
he hoped his motion would be voted on as it stood. The 
recent agitation began with some premonitory symptoms of 
au eruption before October 23rd last, when a_ letter 
appeared in the Times from that leading exponent of 
modern progressive thought, Mr. G. Bernard Shaw. The 
rest of the press, with that intuition which characterized 
it in knowing what the public wanted, took up with a 
ready chorus the denunciation of tlie General Medical 
Council and extolled the virtues and the skill of the un- 
qualified practitioner. The agitation lasted nearly six 
months, yet the Association ‘‘ lay low and said nuffin’.’”’ He 
could not find in his own voeabulary words sufficient to 
describe the attitude of the Council of the Association. 
Some lines by Matthew Arnold, slightly altered, seemed to 
suit the occasion : 
They bowed low before the blast, 
In patient, deep disdain, 
Heard the press legions thunder past, 
And plunged in thought again. 
(Laughter.) He contrasted the Oriental passivity of the 
Council in this serious matter, affecting the prestige of the 
profession, with its wonted vigour and activity when 
there was a threatened reduction in the capitation fee. 
Then the fiery cross was sent throughout the land. Local 
activities were stimulated with multitudinous memoranda 
from headquarters. And the result? That was well 
described by Dr. Fothergill at the last Panel Conference in 


London, when he declared in a warm-hearted burst of 
eloquence that the Association ‘‘ delivered the goods.” - 


Alas, during the recent press agitation the Association 
showed no sign of labour, much less of delivery ! (Laughter.) 
The unique character of the agitation made the Council’s 
silence less understandable. It was the function of the 
modern press to manufacture opinion amongst the docile- 
minded democracy, and as a rule its views were as 
variegated as the colours of its posters. He doubted 
however, if one read all the papers and tried to recombine 
the colours of the newspaper spectrum, whether one would 
get anything like the white ray of truth. Durin® the 
recent agitation, as far as he could read, they were all of 
one colour, red or pink, and it was stated that they had a 
fair backing of the profession in the propaganda in which 
they were engaged. He thought it would have been well 
for the Council to have counteracted the impression the 
public gained by issuing a statement. At least the Council 
might have shown some appreciation of the efforts of others. 


Dr. Graham Little, M.P. for London University, engaged 


in a vigorous and skilful controversy in the press against the 
critics of the General Medical Council, but received no sign 


of appreciation from the Association, except faint praise 
in a leading article in the British Mepioa, of 
February 20th, which stated that he had written some 
sound sense in the Times and the Nineteenth Century. 
The last part of the resolution (Dr. Manson continued) was 
left intentionally vague, and the Council could fill in the 
detail as it wished. There was already on the Council one 
member (Dr. Hawthorne) who had laid down the general 
principles which should guide the profession in its relation- 
ship to the public; he did so in the course of a discussion 
on unqualified practice, at a meeting of the Marylebone 
Division in December last (JournaLt, December 19th, 1925, 
p- 1191). That address would be a guide to the Council in 
issuing any statement to the public. But the speaker did 
not think that the simple issue of a statement was Sufficient 
in itself to neutralize or combat the campaign against the 
General Medical Council. This statement would only be 
the initial stage in a defensive procedure of the Associa- 
tion. It was a mere platitude to say that fair and 
legitimate criticism was never resented; on the contrary, 
it was a stimulus and a tonic. But he maintained that the 
criticism employed in the press agitation against the 
General Medical Council was not fair or legitimate—it was 
an attempt to make the General Medical Council bow the 
knee to unqualified practice. As it was the function of the 
British Medical Association to defend the honour and 
interests of the profession, the Association, by doing as his 
resolution proposed, would only be carrying out its proper 
function. (Applause.) 

For a few moments no representative rose to continue the 
discussion, and Dr. Fotnerci.t proposed that the meeting 
proceed to the next business, but the Chairman declined 
to accept such a motion at the moment. 

Dr. Lanepon-Down thought that a great deal that Dr. 
Manson had said on this subject must be discounted because 
he seemed to be subject to a big misapprehension as to the 
relation between the General Medical Council, the Associa- 
tion, and the profession. Already a sufficiently great diffi- 
culty arose from the coustant confusion in the press between 
the British Medical Association and the General Medical 
Council. It was a matter of constant occurrence that the 
press wrote of the Association when it meant the General 
Medical. Council, and vice versa. It would only be adding 
to the confusion if the Association, in deference to this 
proposal, took the General Medical Council “ under its 
wing ”’ and professed to defend it against the world. The 
General Medical Council was quite capable of making its 
own defence, and indeed had done so in a very admirable 
statement, which was printed in full at the time in the 
JournaL.! There was another reason why 
should not take sides in this matter. 
Couacil was the judicial body of the profession. The Asso- 
ciation appeared from time to time before that body in the 


character of complainant, and it certainly ought not to do’ 
anything to identify itself in any sort of partisan way 


with the body which acted as judge in such cases. Dr: 
Manson had alluded to the fact that the agitation had 
now died down. But it was very easy to introduce a 
microphone into an agitation of that kind and prolong 
and magnify what was really only a slight commotion. In 
general, therefore, he thought the Association would be 
well advised to let the thing blow itself out without taking 
a direct share in the discussion, The latter part of Dr. 


Manson’s proposition, however, was, frankly, impossible. 


To say in advance what the Council was to do in indeter- 
minate circumstances was a thing which, he was sure, the 
Representative Body would never attempt. He hoped it 
would not: go the length of adopting this proposal. 


Dr. Locxnart Livineston (Winchester) said that 
motion was strongly supported by members in his Division, 


and he himself as strongly opposed it. The reason for the 
difference was that those who favoured the resolution had 


overlooked the last nine words: ‘‘ and asserting its [the _ 


profession’s] confidence in the General Medical Council.” 
That spoiled the resolution, and accordingly he moved an 
amendment to omit those words, and also to omit the 


1 Memorandum on the Constitution, Functions, and Procedure of the 
General Medical Council, British MEDICAL JOURNAL, SUPPLEMENT, March 
20th, 1926, p. 96 The R 


t» state that he will be happy to send a copy of the Memorandum t#@ 
anyone who desires to be fully informed as to the facts. 


the Association’ 
The General Medical - 


istrar of the General Medical Council asks ué- 
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the result, the court would protect the person who suffered 
under the decision. The court, therefore, still gave a 
protection to the man who was brought to book by the 
General Medical Council in a manner not in accord with 
legal practice, 

Sir JENNER VERRALL said that Dr. Radcliffe had spoken 
of the possibility of a different penalty. At present the 
question was simply whether a man should or should not be 
retained on the Medical Register. There could be no 
question of financial penalty unless the whole basis was 
altered. 

Dr. J. A. Macponatp, who also spoke at the invitation 
of the Chairman, urged the meeting to be very careful 
before it called for an alteration in the position of the 
General Medical Council. He was sure that the profession 
was safer in the hands of a body of men who knew the 
conditions under which doctors did their work than it 
would be in those of a purely judicial body. He did not 
see that an appeal could do very much, and after thirteen 
years’ experience on the General Medical Council he felt 
that the most advisable thing was to leave matters as they 
were. (‘* Hear, hear.’’) 

The CHarrMan or Councit said that he spoke as one cf 
the younger members in point of service on the General 
Medical Council. He went on to that body with a super- 
ficially formed impression that he, a young and ardent spirit, 
was entering into a nest of old fogies, and he found very 
speedily that that impression was entirely false. This be 
said to reinforce the point that Sir Jenner Verrall had 
already made as to the constitution of the jury. If there 


‘was a profession which was highly specialized it was 


the medical profession. It was an extraordinarily difficult 
profession tor the lay mind to understand, but he had 
come to the deliberate conclusion that on the whole there 
could be no better body than that which was created by the 
Medical Acts to act as the statutory committee for the 


. discipline of the profession in the interests of the public. 


In the chair of the General Medical Council there sat a 
man who had one of the most acute minds in the pro- 
fession (Sir Donald MacAlister). He was preceded by men 
who in their day were not less renowned, and around him 
there were the chosen representatives of the universities 
and colleges who licensed members of the profession. The 
members of the General Medical Council were men of 
different temperaments, different opinions, different expe- 
riences, they were not all purely academicians, and they 
included representatives elected directly by the profession. 
These direct representatives always obtained a most sympa- 
thetic hearing on the points on which they were obviousiy 
qualified to speak. He then went on to remind the meeting 
of the attitude of the purely legal courts in regard to 
matters which were largely medical—matters of compensa- 
tion, for instance. Were they entirely happy with the 
legal method even though a medical assessor sat with the 


court? Did they feel that the legal miad had entirely | 


apprehended the professional outlook and professional diffi- 
culties? He bade them think before they plunged into an 
unknown sea of troubles. He believed that, in the large, 
justice was done in the General Medical Council to the 


members of the profession who came before it, and he 


was perfectly confident that the aim always was to deter- 
mine a standard of professional conduct which was in the 
interests of the community. Why was a change proposed? 
Was it because the decisions of the Council were too 
stringent or because they were too lenient? He confessed 
that in none of the speeches that he had heard on this 
subject was the particular reason revealed. If it was 
thought that the decisions were too stringent it ‘might be 
well for them to remember that in the Council there were 
men who were well on in life, through whose hands many 
generations of medical students had passed, and who were 
likely to be familiar with the temptations and troubles 
of men in practice. A sympathetic hearing was given to 
every respondent, and whenever a respondent could make it 
appear that the lapse which brought him before the tri- 
bunal was one which had not impaired his efficiency in a 


Professional ‘sense, then he had put forward the stronges: 
Teason for an acquittal. ‘He would also remind the meeting 


that there had grown up in the General Medical Council 


& modification of the procedure with regard to penalties, 


The penalty under the Acts was erasure from the Register; 
but there was now frequently employed the method of 
deferring judgement until the Council was satisfied that 
the proceedings complained of were no longer carried on, 
and that the accused practitioner had reformed his con- 
duct. It was extremely useful and salutary to have this 
method of putting ‘men on probation. He would also 
point out that a very important person in the shape of the 
Legal Assessor sat by the side of the President of the 
Council. The Assessor was a barrister of considerable 
experience, and both he and the Solicitor to the Council 
were freely at liberty to intervene where it might seem 
that there was any diversion from strictly legal procedure ; 
though, as a matter of fact, this was not likely to occur 
under the present leadership of the Council, seeing that 
the President, who was a medical man, was also a man 
with an extraordinarily judicial outlook. He thought the 
meeting should pause before entering the uncharted seas 
of legislation, for any change of this kind would involve 
legislation, and the destinies of the profession in a discip- 
linary sense would be committed to Parliament, which— 
and not the profession—would decide what the future 
tribunal and its procedure should be. (Applause.) 

Dr. Manson said that the Representative Body, having 
heard the representatives of the General Medical Council, 
must now be very sorry it had not passed the Warrington 
resolution ! 


No vote was taken on the motions by Hastings and 


Bournemouth; on the motion of a representative it was 
agreed to proceed to the next business. 


Composition of the General Medical Council, 
Dr. C. F. T. Scotr (Willesden) moved : 


That the Representative Body is of opinion that the time 
has arrived when the Medical Acts should be amended so #s 
to provide for a larger direct representation of registered 

‘medical practitioners on the General Medical Council, aud 

that it be an instruction to the Council to take all possible 
steps with a view to bringing this into effect. 
He said this motion was passed by the Representative 
Body two years ago, last year they turned it down, and 
the Willesden Division had brought it up again. 

Dr. Wauiace Henry pointed out that the resolution was 
not passed by the Representative Body two years ago, but 
by a meeting of voters for direct representatives held 
during the mecting of the Representative Body. 

Dr. J. W. Bone said it was an old idea that the General 
Medical Council should be elected on a democratic basis. 
In 1906 the question was brought before the Representa- 
tive Body, and they went so far as to take part in the 
construction of a bill for the amendment of the Medical 
Act, but that was withdrawn. In 1924 the Representative 
Body was apparently favourable to the resolution, but last 
‘year it turned it down. After 1924 it came before the 
Medico-Political Committee, which went into the matter 
pretty fully. The General Medical Council consisted of 
5 members elected by the Privy Council, 27 elected by the 
various teaching bodies, and 6 direct representatives— 
4 elected for England and Wales, 1 for Scotland, and 1 for 
Ireland; 38 in alk Ifthe Willesden Division merely 
wanted an additional direct representative elected no useful 
purpose would be served. There might be an argument 
that the general body of the profession had a right to an 
additional direct representative, because the teaching 
representatives had in recent years been increased by 
threé or four. But if four men could not put up every- 
thing the Association wanted, five would not help them. 
If the Willesden Division wanted the democratic basis— 
that at least half or more of the Council should be elected 
directly by the profession—he thought the argument was 
still stronger against the motion. If the Association tried 
to pass the resolution it would have objections from thé 
General Medical Council, from the Privy Council, from 
the public, and from Parliament. Statements were re- 
peatedly made that the General Medical Council was too 
powerful, and if its present constitution were disturbed a 
vigorous agitation would be stirred up, its whole constitu- 
tion and functions put into the melting-pot, its powers 
might be restricted very seriously, and the profession 
would stand in danger of losing what was perhaps its 
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the man who would appeal would be the decent fellow 
who had made some slip, whereas the “‘ rotter ’? would not 
care. The right of appeal would be a safeguard to the 
earnest practitioner who might be guilty of some single 
wreng-doing, perhaps through inadvertence. At present, 
if a man went before the General Medical Council there was 
a stigma upon him; it would not be so if he could go from 
the Council toe a court of appeal. 

Dr. I. W. Jonson asked whether a complainant would 
also have the right of appeal. 

The CHarrman said that that was not in question; it 
might be used as an argument against the preposition. 

Dr. Morsg, continuing, said that his Division was merely 
asking the Council of the Association to secure this right 
of appeal, without regard to any other things which might 
happen. He wished to add a word about the constitution 
of the court. What was suggested in the resolution was 
the Judicial Committee of the Privy Council sitting with 
medical assessors. At the present time the constitutio: 
oz the General Medical Council was almost completely 
medical; one layman had lately been added. There was 
no reason in the constitution of the Council why it should 
consist only of medical men. By “ appeal’’ his Division 
meant the ordinary form of appeal—as in the Court of 
Criminal Appeal—which urged misdirection by the court 
below and included any additional evidence that might 
have been forthcoming since the decision was made. The 
Judicial Committee of the Privy Council seemed an appro- 
priate body in view of the fact that the General Medical 
Council was itself responsible to the Privy Council. The 
points which the General Medical Council had to decide 
were often as much points of law as of medical etiquette, 
and very often it was impossible, without a judge trained 
to the task of weighing evidence, to get the actual essence 
of the evidence properly brought forward. Therefore his 
Division suggested that the appeal should be made to a 
legal court in which, however, there should be one or more 
—probably two—medical assessors sitting with the judge 
or judges. 

The Cuarrman said that he thought the meeting would 
like to hear from his colleagues who were direct repre- 
sentatives on the General Medical Council, and in order 
that they might speak with freedom he asked the press 
representatives, with the exception of the representatives of 
the British Mepricat Jovurnat, to leave the meeting for 2 
time. 
of what had transpired was issued to them afterwards. 

Sir Jenner VERRALL said it would ill become him, as a 
member of the General Medical Council, te express a very 
strong opinion on the question of an appeal from that 
body: At the same timé, it must be remembered that 
the inquiries before the Council always ran in the 
same way. First, there was the part of the case which 
dealt with the facts, that is, that. a practitioner had done 
er omitted to do certain things—for example, that he had 
given a false certificate or had ‘‘ covered ’’ the practice of 
an uncertified midwife. That was a question of fact—the 
kind of thing that in an ordinary court would be left to 
the jury to decide. Undoubtedly the General Medical 
Council was a collection of men who were at least as 
capable as, and probably more capable than, a jury of 
forming a right judgement on the facts laid before them. 
The other part of the case with regard to medical men 
who came before the Council—and one which complicated 
the situation considerably—was that expressed in the 
charge, ‘‘ And that in relation thereto you have been 
guilty of infamous conduct in a professional respect.” 
This, of course, was a matter which, he would not hesitate 
to claim, was at least as well to be determined by a body 
of medical men as by any other body—namely, whether 
particular conduct which had been already established by 
the facts was or was not of that character. The phrase 
was a curious one, but it was of interest to note that in 
the most recent movement in medical discipline—namely, 
the Medical Act of the Province of Queensland—this phrase, 
‘infamous conduct in a professional respect,’’ was 
retained. Although established in 1858, it had not dropped 
out even in fresh dominion legislation. As between the 
proposals of Hastings and of Bournemouth, he distinctly 
preferred that of Bournemouth. If an appeal was to be 


This they did in perfect goodwill, and a statement | 


— 


to a judicial body, the nearest approach to a proper 
judgement would be arrived at by having medical assessors. 
He proceeded to read the provisions’ of the Queeasland 
Act, which were of interest, though it did not follow thee 
any fresh legislation in this country would take the same 
shape. There an appeal was to be heard and determined 
by a single judge, and upon any point of law there could 
be an appeal from the decision of that judge to the full 
court. Suppose, for argument’s sake, that the appeal he-e 
was, as in Queensland, in the nature of a rehearing, 
Unless there was some provision as suggested by Bourpe- 
mouth—namely, for the assistance of the court by medical 
assessors—there would be placed in the hands of a judge 
with a purely legal mind the decision on the point of 
infamous conduct in a professional respect—a thing which 
he claimed, and which he thought the profession woull 
always claim, that medical minds were at least as capable 
as the ordinary legal mind of judging. It did not tie 
with him to express a positive opinion, but he hoped, if 
the meeting decided to move in favour of an appeal, a 
course would be suggested whereby medical men who knew 
the difficulties and troubles of medical practice would have 
some voice, and that it would not be left purely to the 
legal mind to decide. He repeated that on a question of 
fact the General Medical Council was at least as capable 
as an ordinary jury of coming to a decision, and if a court 
of appeal were suggested it would be exceedingly unwise, 
dangerous, and unfortunate to leave the question entirely 
ia the hands of a single judge or a purely judicial body, 
(Applause. ) 

Dr. J. T. D’Ewarrt asked whether the facts upon which 


the General Medical Council based its decision were facts. 


placed before it on oath. 

Sir Jenner Verratt: No, not on oath. 

The Souicrtor (Mr. W. E. Hempson) said that the pro- 
cedure of the General Medical Council was peculiar to 
itself. The evidence placed before the Council was, in che 
first instance, by way of statutory declaration, and that 
statutory declaration necessitated the person who made ‘t 
pledging himself on oath or solemnly and_ sincerely 
declaring that the contents of that declaration were the 
truth. That was the equivalent to the evidence being 
taken on oath. These declarations came before the Penal 
Cases Committee of the Council. It was on the faith f 
these declarations that the case was considered. Theie 
was nothing to compel the respondent to reply to such 
declarations, but thoss declarations were supplied by the 
person who laid the information, and they were before 
the members of the Council when the case came on for 
hearing. The proceedings should not be called a prosecu- 
tion; they were an inquiry. The terms should be “ com- 
plainant and “ respondent,’’ not prosecutor” and 
‘¢ defendant.’’ The Council heard witnesses on both sidés, 
but it had not the power to administer the oath in takitg 
oral evidence. 

Dr. J. T. D’Ewarr asked whether the inquiry before 
the Penal Cases Committee was not really a first trial. — 

The Soricrror said that it was not. The Penal Cases 
Committee had a function similar to that of a grand jury. 
It was a convenient body to sift the facts and recommend 
whether or not there was a prima-facie case as disclosed 
for investigation. 


Dr. F. Ravcurrre (Oldham) asked whether, if a respon. 


dent was acquitted and the complainant pursued the 
matter to a court of appeal, that court, in reversing the 
decision, could inflict a penalty short of erasure—a monetary 
penalty, for instance. 

The Soricrror said that that would depend upon how 
the procedure and powers of the court of appeal weré 
formulated. He added that. there was, even in existing 
circumstances, an appeal to the courts from the General 
Medical Council. In one well known case, in which the 


respondent appealed against the decision of the General’ 


Medical Council, the court held that when the’ functions 
of the General Medical Council had been judicially dis 
charged, it rested with the Council to decide the case, 
and the court would not intervene. The court would only 
act if the judicial procedure was faulty. The ground of 
appeal was equivalent to that under the National Insurancé 
Acts whereby, if there was faulty procedure in arriving at 
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that on this which is, I may say, my first and my last 


appearance as President, I should be received in this 
extremely cordial manner. I feel that I have been able 
to do very little during my term of office. Not only was 
I prevented from assisting at the Annual Meeting at Bath, 
but I have been unable to take that active part which 
I should have.liked in the affairs of the Council and of 
the various committees appointed by the Council during 
these last twelve months. Any disappointment which may 
have been felt by the Chairman of Council and by any 
members of the Association is as nothing compared with 
the disappointment which I have felt myself: I should 
like to add that that disappointment was very materially 
alleviated and softened by the very many expressions of 
sympathy which I received from all quarters amongst the 
members of the British Medical Association—a sympathy 
which you have now repeated this afternoon—and I have 
only to add that if it is in my power to be of any assist- 
ance to the Association during the next year on the 
Council or in any other way I shall be only too happy to 
do what I can to further its interests. (Applause.) 

The meeting then adjourned until 8 p.m. the same 
evening at the Albert Hall, Nottingham. 


ADJOURNED ANNUAL GENERAL MEETING. 


Tue Adjourned Annual General Meeting took place in the 
Albert Hall, Nottingham, on the evening of Tuesday, 
July 20th. The new Prestpent (Mr. R. G. Hogarth, 
C.B.E., F.R.C.S.) occupied the chair, and was supported 
by the Officers of the Association, the immediate Past- 
President (Dr. F. G. Thomson), and the President-Elect 
(Sir Robert Philip), and by the Mayor and Mayoress of 
Nottingham (Councillor and Mrs. Fould), the Sheriff (Mr. 
S. G. Ward), and the Vicar of Nottingham (the Rev. Dr. 
Thomas Field). Among others on the platform were 
Sir Berkeley Moynihan, Bt., P.R.C.S., Sir Anthony 
Bowlby, Bt., Sir Jenner Verrall, Sir James Barr, 
Sir William Macpherson, Dr. J. A. Macdonald, and 
Sir Richard Luce. The large hall, including the galleries, 
was crowded with a distinguished company. The platform 
was banked with flowers, and these, with the academic 
robes worn by most of those 
the ladies, made the hall a brilliant picture. 


Guests AND DELEGATES FROM OVERSEA 
DomINIons. 
‘The following foreign guests and delegates from Oversea 
Dominions were presented to the President by the Local 
Honorary Secretary, Mr. A. M. Webber: 


GuEsts. 
, Dr. Konrad E. Birkhaug (New Yark), Dr. Wesley Bourne 
(Montreal), Dr. T. Brandt (Scandinavia), Dr. E. H. Cary 
allas,- Texas), Professor Cruchet (Bordeaux), Professor 
insterer (Vienna), Dr. Botsford (San Francisco), Professor 
Graham (St. Louis, U.S.A.), Dr. E. I. McKesson (Toledo), 
Dr. F. H. McMechan (Ohio), Mr. C. W. Moots (Toledo, 
U.S.A.), Dr. Arnold Verry (Lausanne), Dr. Ernst Von den 
Porten (Hamburg), Professor Von Neumann (Vienna), and 
Dr. Elphinstone (Pittsburgh). 


DELEGATES FROM OvERSEA DomINions. 

East Africa: Dr. N. P. Jewell, M.C., and Dr. F. R. L. 
Miller (Kenya), Dr. B. Spearman (Zanzibar), Dr. H. M. Shelley 
(Nyasaland). 

South Africa; Dr. K. B. Alexander (Border), Dr. E. A. 
Seale (Cape, Eastern), Professor J. W. C. Gunn and Dr. J. &. 
du Toit (Cape, Western), Dr. H. W. Dyke (Orange Free State 
and Basutoland), Dr. Henry Gluckman (Witwatersrand). 

West Africa: Dr. J. C. Murphy (Sierra Leone). 

Australasia: Dr. A. I. Blue, Dr. C. V. Bowker, Dr. T. 
Storie Dixson, Dr. Mary E. Edelstein-Pope, Dr. A. L. Kerr, 
Professor A. E. Mills, Dr. John Morton, Dr. C. Norman Paul, 
Dr. C. V. Single, D.S.0., and Dr. Max Tuille (New South 
Wales) ; Professor L. E. Barnett, C.M.G., F.R.C.S., Dr. F. V. 
Bevan-Brown, Dr. H. J. C. Durward, Dr. F. G. Gibson, 
Mr. W. J. H. Hislop, F.R.C.S., Dr. A. Stenhouse, Dr. 
A. H. E. Wall, and Dr..R. 0. Whyte (New Zealand); Dr. 
W. Lockhart Gibson, Dr. J. Cameron Hemsley, and Dr. 
A. T. H. Nisbet (Queensland); Dr. C. T. Ch. de Crespigny 
(South Australia); Dr. Gregory Sprott, Dr. R. J. Bull, Dr. 
T. Garnet S. Leary, Dr. Gavin McCallum, and Dr. W. J 
Penfeld (Victoria). 


resent, and the dresses of ' 


Canada: Dr. E. W. Archibald, Dr. W. L. Barlow, Dr. H.. Ay 
Bruce, Dr. F. A. Cleland, Dr. Samuel Johnston, Dr. Dennis 
Jordan, Colonel R. D. Rudolf, C.B.E., Dr. C. L. Starr (all 
from the Canadian Medical Association). 

India: Dr. P. J. Chissell (Ceylon), Dr. J. C. Baker (Northern 
Bengal), Lieut.-Colonel F. F. Elwes, C.1.E., M.D., I.M.8., 
(South Indian and Madras). ; 

Malaya: Dr. C. C. B. Gilmour, Dr. G. B. McHutchison. 

Mesopotamia: Mr. G. 8. Woodman, F.R.C.S.Ed. 


Tue Sir Cuaries Hastines Prize. 

The Presiwent presented the Sir Charles Hastings 
Clinical Prize, consisting of an illuminated certificate and 
a cheque for fifty guineas, to Dr. Norman Porritt, 
M.R.C.S., L.R.C.P., of Llandudno, for his clinical study, 
carried out by a general practitioner in the course of his 
daily work, entitled ‘‘ The abdomen in labour.’’ Dr. 
Porritt was introduced by the Chairman of Council. 

The Present said: Dr. Norman Porritt, you are the 
first member of our profession to gain the Sir Charles 
Hastings Clinical Prize. It is a great achievement and 
one of which you may be justly proud. I understand from 
those who know that your work in connexion with it was 
of a very high order. You are following in the footsteps 
of the late Sir James Mackenzie, who did most of his 
wonderful work on the heart while he was still a general 
practitioner, It is my duty and my pleasure, in presenting 
this prize to you on behalf of the Association, to offer you 
our most hearty congratulations. (Applause.) 


PREsIDENT’s ADDRESS. 

The Presment then delivered his Address from the 
Chair of the Association. The address is printed at 
page 145. It was listened to with deep attention, and 
elicited frequent applause. 


Tue MEDaL or THE ASSOCIATION. 

At the close of his address the Prestpent was asked 
to present to Sir Humphry Davy Rolleston, Bart., 
K.C.B., F.R.C.P., the Association’s Gold Medal of Merit 
and an illuminated address in recognition of his scientific 
work and of his distinguished services to the profession 
and to the British Medical Association. This ceremony 
took place at the end of the meeting owing to sir 
Humphry Rolleston’s unavoidably late arrival. 


The following is the text of the testimonial: 
To Humpury Davy Bart., M.D., F.R.C.P., 


Regius Professor of Physic in the University of Cambridge. 

Its Gold Medal is the highest distinction the Council of the 
Association has in its gift. It was founded to afford an oppor- 
tunity of recognizing the work of those who have ‘“ con- 
spicuously raised the character of the medical profession, 
whether by scientific work, extraordinary professional services, 
or by- special services rendered to the Association.’ Every 
member of the Association feels that the object has never been 
better fulfilled than in awarding the medal to you, who, during 
your career, have added so much to the lustre of names 
already illustrious. 

We may single out three incidents in your career to prove 
the great position you have achieved as one of the leaders of 
the profession: the first incident which indicated the high 
esteem formed of your learning and ability by those who for 
twenty years had been associated with you in the daily round 
of duty was that, when you retired from the full staff of 
St. George’s Hospital in 1919, you were, on the recommenda- 
tion of your colleagues, appointed Emeritus Physician for 
your lifetime with the privilege of using cases in the wards 
for clinical teaching. The next incident, showing that your 
reputation was equally high with your brother physicians, 
was your election to be President of the Royal College of 
Physicians of London in 1922. The third and crowning honour 
of your career was your appointment to be Regius Professor of 
Physic in the University of Cambridge in succession to Sir 
Clifford Allbutt, who had been our beloved President from 
1916 to 1920. During these war years you yourself were 
engaged on active service as one of the consulting physicians 
to the Royal Navy with the rank of Surgeon Rear-Admiral. 
To the onerous duties of this office, as to all else to which you 
have put your hand, you gave yourself with zeal, without 
counting the cost. Your knowledge, wisdom, and tact enabled 
you to render great services to the Medical Service of the Royal 
Navy, and‘so to your country; they were TA by the 
King in conferring upon you the honour of K.C.B. 
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Deputy Chairman, in both cases without opposition. 


highest privilege—that of disciplining its own members. } 


Was it wise to put that in jeopardy? He suggested that 
they should leave the constitution of the General Medical 


‘Council severely alone. 


The motion by Willesden was rejected, and this con- 
cluded the discussion on the General Medical Council. 


Salaries of Public Health Officers. 


Dr. Lanepon-Down moved: 
That the Representative Body strongly urges ail Divisions 
and Branches in England and Wales which have not already 
adopted a resolution under their ethical rules in relation to 
the scale of minimum commencing salaries for public health 
medical officers to take steps forthwith for the adoption of 
such a resolution. ~ 
It was the duty of the Association, he said, to its sister 
body, the Society of Medical Officers of Health, to do 
ali in its power to secure the effective operation of its 
scale of salaries. 

The motion was carried. 

The remainder of the Supplementary Report under 
** Medical Ethics’? was then approved. 


ELECTIONS. 

Mepican Secretary announced, amid applause, that 
Dr. H. B. Brackenbury had been re-elected Chairman 
of the Representative Body, and Dr. C. O. Hawthorne 
Each 
briefly returned thanks. 

The meeting rose at 4 p.m. to enable representatives to 
catch the train for Buxton. (See p. 70.) 


ANNUAL GENERAL MEETING. 


Tue ninety-fourth Annual General Meeting of the Asso- 
ciation took place at the Mechanics’ Hall, Nottingham, on 
Tuesday, July 20th, at 2 p.m. The Presrpent (Dr. F. G. 
‘Thomson, F.R.C.P., of Bath) was in the chair. 

The Notice convening the Meeting, which appeared in 
the Suprtement of June 26th and Journat of July 3rd, 
was read by the Financial Secretary, and the Minutes of 
the Annual General Meeting, held in Bath on Tuesday, 
July Zist, 1925, which had appeared in the SuppLement, 
were taken as read and confirmed. 


InpucTION OF PresipENt, 1626-27. 
The Presipent, amid applause, inducted his successor, 
Mr. Robert George Hogarth, C.B.E., F.R.C.S., senior 


surgeon, General Hospital, Nottingham, as President, 


1926-27, and invested him with the Presidential badge of 
office. He said that, quite apart from his distinguished 
position as a leading surgeon, Mr. Hogarth was liberally 
endowed with those enviable and amiable qualities which did 
so much to ensure success in the holding of any high office. 
Much as they congratulated him on his election to the 
presidency, the British Medical Association was even more 
tv be congratulated on having him as its President. 
(Applause.) In investing him with the insignia of office 
he did so with the most hearty wishes, which he was sure 
every member of the Association would echo, that his year 
of office might be in every way as successful and as 
brilliant as they had every reason to hope it would be. 
(Applause.) 

Mr. Hogartu said: Ladies and gentlemen, before I take 
the Presidential Chair, to which your kindness has called 
me, I wish to express my sincere and heartfelt thanks for 
the great honour which you have done me. To a loyal 
member of our profession no office could be more dignified 
none more desirable, than that which I now assume. 
I will do my utmost to attest gratitude by service and to 
show if possible during my year of office that your confi- 
dence has not been misplaced. All the energy that is in 
me shall be at the service of the Association, and I will 
jealously guard and zealousiy promote its best interests 
in every honourable way. (Applause.) 


or AvpiTorRs. 

r. - #. DEaRDEN proposed that Messrs. Price 
Waterhouse and Co. be appointed auditors of the British 
Medical Association until the next Annual General Meet- 
ing, at a remuneration of two hundred guineas. 


Dr. Jounson SmytH seconded, and the motion was 
carried unanimously. 


The CHamMan oF THE REPRESENTATIVE Bovy reported to 
the meeting that Sir Robert Philip, M.D., F.R.C.P.Ed., 
LL.D., Hon. Physician to H.M. The King in Scotland, 
Professor of Tuberculosis in the University of Edinburgh 
and Physician to the Edinburgh Royal Infirmary, had been 
elected by the Representative Body as President of the 
-Association for the year 1927-28. (Loud applause.) 


I thank you on my own behalf and on behalf of my 
colleagues for this kind expression of your sympathy and 
confidence. The invitation to come to Edinburgh was 
initiated and formally sent to you by the Branch Counct!, 
I have authority to say that the invitation now comes from 
the whole profession in Edinburgh. (‘‘ Hear, hear.’’) It 
comes from the Medical Faculty of the University, from 
the Royal Colleges, and, above all, from the great body of 
practitioners which constitutes our medical corps in Edin- 
burgh. The Association has on three previous occasions 
met in Edinburgh: in 1858, under the presidency of Dr. 
Pulteney Allison; in 1875, under the presidency of Sir 
| Robert Christison; and in 1898, under the presidency of 
the late Sir Thomas Grainger Stewart. On the present 
occasion, with the permission of the Council, we are anxious 
to make this, not only an Edinburgh meeting, but, if I may 
venture so to call it, a national meeting, because the year 
1927 coincides with the birth of the man before whos 
memory we reverently bow, Joseph Lister, and it is our 
earnest wish, as I am sure it is your own, to make this 
occasion commemorative of that great man. Most of those 
present, he fancied, knew the name of the city at least 
—(laughter)—some of them were familiar with its streets, 
and possibly with its romance, and a certain group of them 
had intimate and endearing ties with it as an Alma Mater. 
He would remind the last group especially that the old 
wife still sat by the Northern gate, and that she was 
waiting to receive her sons back again with blessings on 
their heads. (Applause.) On behalf of his colleagues he 
respectfully offered—and he thought that he might promise 
—to all the members a very hearty welco:ne. (Applause.) 


Vote or THANKs TO PAST-PRESIDENT. 

The Cuarrman or Councin proposed that the hearty 
thanks of the Annual General Meeting be given to the 
retiring President, Dr. F. G. Thomson, for his services 
as President, 1925-26. He said: Mr. President, ladies and 
gentlemen, it is a fitting thing that the spokesman of the 
Council should year by year have entrusted to him the 
task of proposing a vote of thanks to the retiring President. 
It is only those who have the internal detailed work of the 
Association to do who know how much time, how much 
care, and how much pressure or anxiety befalls the President 
during his year of office. I think that if ever a man rose 
superior to ‘‘ the slings and arrows of outrageous fortune ” 
it is the President who has just relinquished the chair, 
(Applause.) Conceive our dismay when, immediately on 
the eve of our Annual Meeting at Bath, after all the 
turmoil and trouble and the preparations for our Annual 
Meeting—no light task, I assure you—the President was 
forced to take to his bed and could not be with us 
throughout the week. Yet from his bed we had messages, 
even directions, and since then he has emerged fuller 
in girth and stature—(laughter)—ruddier in colour, and 
—I cannot say more cheerful, for he was indomitably 
cheerful then. I visited him when he was in bed, and 
I cannot say that it was what has been described as a bed 
of ‘“‘ pain and language’’!’ Throughout the year he has 
been, in spite of great troubles, of the vastest assistancé 
to the Association. The only thing that we are concerned 
about is that now he shall feel that it is a duty to remaifi 
and help us, as he has done, particularly in the last few 
months. I trust that his relinquishing of the chair will 
not mean that he feels at liberty to let us do without his 
valuable assistance. 1 hope that he will continue to aid us 
as in the past. , 


Sir Rosert Pusu: Mr. President, ladies and gentlemen, 


(Cheers.) 
Dr. THomson, in reply, said: Mr. President, Sir Robert 


Bolam, ladies and gentlemen, I feel somewhat embarrassed 
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whole company rising in their places and singing ‘‘ For he’s 
a jolly good fellow.’’, 

The Presipent briefly returned thanks, and those present 
then adjourned to the castle for the reception and dance 
given by Mr. and Mrs. Hogarth. 


EXTRAORDINARY GENERAL MEETING. 


An Extraordinary General Meeting of the British Medical 
Association was held at the Mechanics’ Hall, Nottingham, 
on Friday, July 16th, at 4.45 p.m. Sir Rosrrr Bora, 
Chairman of Council, presided in the absence of the 
President. 


The Francia Secretary read the notice convening the 
meeting. This was published in the Supplement of June 26th 
and the Journat of July 3rd, and embodied the proposed 
alteration of the Articles of Association relating to the powers 
of Federal Councils to meet the new conditions arising from 
the situation in South Africa, which had on the same day been 
dealt with by the Annual Representative Meeting. 

The CHAIRMAN moved that the Articles of Association be 
ace in the manner set out in paragraphs (1) to (5) of the 
notice. 


PO ses was seconded by the TreasurER, and carried without 
issent. 

The CHarrMan declared the motion carried ‘“ by the requisite 
majority,’ and said that it would be submitted for confirmation 
as a special resolution to a further Extraordinary General 
Meeting on August 3rd, at 2.30 p.m., at the House of the 
British Medical Association in London. 

This concluded the proceedings. 


OPENING OF ANNUAL EXHIBITION. 


Tue annual exhibition of foods, drugs, and surgical instru- 
ments, to which about ninety firms contributed, was opened 
in the Victoria Halls, Nottingham, on Tuesday morning. 
The Mayor of Nottingham (Mr. C. Fould) was accompanied 
by tho outgoing President of the Association (Dr. F. G. 
Thomson), the Chairman of Council (Sir Robert Bolam), 
the Chairman of the Representative Body (Dr. Bracken- 
bury), and many members of the Council and Representa- 
tive Body. In calling upon Mr. R. G. Hogarth, C.B.E., 
F.R.C.S., the President-Elect of the Association, to open 
the exhibition, the Mayor said that Nottingham very 
heartily welcomed the exhibition and the British Medical 
Association, and briefly expressed his appreciation of the 
interesting display of medica], surgical, and dietetic wares. 

The Presipent-Exect said that it gave him very much 
pleasure to open the exhibition. Whenever he had 
attended the mectings of the Association he had enjoyed 
himself as much, sometimes more, in looking at the 
novelties on tho exhibition stalls as in listening to learned 
papers at the Sectional Meetings. To see the latest novelty 
in surgical instrument or surgical appliance, to mark the 
last suggestion in capsule or in tabloid, to take a furtive 
peep into tho last new kook, were an unqualified delight 
to all who tried to keep abreast of the times. He did not 
know when the exhibition first began to be recognized as 
a necessary appendix to the Annual Meeting; but the 
benefit of the close connexion was soon realized by both 
and the exhibition had now become an essential and 
integral part of the Annual Meeting. Never had it been 
so varied and complete as on the present occasion. He 
trusted that the results would more than fulfil the legiti- 
mate hopes and desires of the exhibitors. He wished’ to 
emphasize how sensible members of the medical professiou 
were of the debt that they owed to the firms represented. 
All branches of the profession wero under equal obliga- 
tions. They owed to the exhibitors what the craftsman 
and the artist owed to those who supplied them with the 
tools without which craftsmanship or artistic skill could 
never be perfected. If a man’s tools were bad or 
indifferent he was cramped in the expression of his skill. 
He could speak with knowledge of what every surgeon 
owed to the exquisite workmanship which provided him 
with perfectly adjusted and adapted instruments without 
Which his best skill would lack precision. Exactitude was 
indispensable in science. It was the instrument maker 
who enabled the surgeon to be exact. The shape of every 


instrument indicated a desired end. It was not caprice 
but purpose which dictated either line or curve. The 
progress of surgical science could be traced from the pro- 
gressive changes in the surgeon’s instruments. Doctors 
knew what they owed to their instruments as the skilled 
cricketer knew what he owed to the maker of his perfectly 
balanced bat or the sportsman to the perfect mechanism of 
his gun. Those who made the medical man’s instruments, 
and his drugs and electrical apparatus, those whose 
inventive brains were for ever at work thinking out new 
appliances for the comfort of the patient, were co-workers 
in the art and practice of healing. The fact that they 
carried on their business at a profit and must close their 
doors if a profit was not made did not affect at all the 
principle that there was true co-operation. between the 
medical profession and the establishments which were 
auxiliary to the profession. He was glad of the oppor- 
tunity of bearing witness to the indispensable and invalu- 
able help which doctors invariably received from the great 
firms represented in the exhibition. Naturally people ‘n 
Nottingham were very proud of the fact that one of the 
greatest firms in the world engaged in the manufacture of 
fine chemicals, drugs, and so on, had its origin in their 
midst. It sprang from the brain of one of Nottingham’s 
most gifted, most munificent, and most public-spirited 
sons, Sir Jesse Boot—(applause)—who would, he was sure, 
have been present had his health permitted, but who was 
most worthily represented by the splendid exhibit that 
bore his name. That huge industry was of native growth, 
home-produced, raised upon the spot by splendid enter- 
prise, unflagging perseverance, and hard work. He wouid 
like to see a similar pre-eminence attained by British firms 
in every industry represented in the exhibition—in fine 
optical and scientific glass and all instruments and 
appliances. He was content to put the aspiration on 
record and to pay’ his tribute to the courage and the 
success with which many British firms represented at the 
exhibition had continued to meet severe competition in 
the face of extraordinary difficulties and under the burden 
of cruel handicaps. The members spent some time in the 
exhibition before going on to the meeting. 


} 
REPRESENTATIVES’ DINNER. 


Tue Representatives’ Dinner on Friday at the Victoria 
Hotel could not have been a more enjoyable function. The 
excellent speeches were preceded and followed by an enter- 
tainment arranged by Dr. Owen-Taylor, and provided by 
troupe of four ’’—namely, Miss Hilda Bertram, Mr. 
Reginald Johnson, Mr. George Buck, and Dr. Muir, whose 
scngs and recitations gave great delight. 


Dr. J. B. Mitter’s subtle humour and witty sallies in pro- 
posing the health of the Chairman (Dr. Brackenbury) delighted 
his hearers. He began by saying that he could only suppose 
that the privilege had become his because the better known 
members of the Representative Body, particularly those who 
were recognized orators, had interposed so often in the day’s 
proceedings that they had become somewhat wearied and in- 
capacitated for further speech—he feared only temporarily ! 
Last year the health of the Chairman was proposed by Dr. 
Douglas—he was going to add a “ brither Scot,’ but would 
say as brotherly a Scot as a Fifer and another Scot could be. 
He presumed that a Scot had again been chosen because of 
Dr. Brackenbury’s qualities. He had that logical and well 
ordered mind, business capacity, grasp of detail, humility of 
manner, he even evinced occasional flashes of that pawky 
humour—in short, he had all those qualities which Scotsmen in 
their expansive post-prandial moments associated with the best 
of their nation. (Laughter and applause.) Yet Dr. Bracken- 
bury had one fatal defect—he had no Scots ancestry. At Bath 
he confessed he had not in his veins one single drop cf 
Scots blood. If year after year a Scotsman proposed Dr. 


Brackenbury’s health, and pointed out to him that his brilliant — 


iti ere wholly Caledonian, possibly in course of timo 
gear Aigner es that himself, come out as a full-blooded 
Scotsman, and preside over the Representative Meeting in the 
panoply of a Highland chief. (Renewed laughter.) At the 
Bath meeting Dr. Brackenbury prided himself on his pure 
descent from East Anglian yeomen. It rather intrigued him 
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When the war was over you freely gave your time and labour 
ia many capacities to the British Medical . Association; you 
were President of the Section of Medicine at the Annual 
Meeting at Cambridge in 1920, and served on many central 
committees, including the Arrangements Committee for the 
scientific work of the Annual Meeting, the Science Committee 
and the Library Subcommittee, and yoa have been chairman 
of the special Subcommittee on Cardiac Disease in Children, 
the report of which has recently been published. 

Your qualities of knowledge and judgement have caused you 
to be sought out by other medical organizations; you have been 
President of the Royal Society of Medicine and of the Réntgen 
Society, and have served on. numerous Royal Commissions, 
Departmental Committees, and Consultative Boards. The 
University of Durham conferred upon you its honorary degree 
of D.C.L. in 1921, and you were elected an Honorary Fellow 
of the Royal College of Physicians of Ireland in 1925. 

Your contributions to the literature of clinical medicine have 
been numerous and important, and we may recall in particular 
your book Diseases of the Liver, Gall Bladder, and Bile Ducts, 
the second edition of which appeared in 1912. Whilst not 
unmindful of the numerous lectures and papers you have pub- 
lished in periodical literature, we will mention only your 
association with Sir Clifford Allbutt in producing the second 
edition of A System of Medicine, which continues to hold its 
wees among the chief encyclopaedic medical works in the 

nglish language. 

e now ask you to receive from the President the Gold 
Medal of the British Medical Association, the outward token 
of the admiration and personal regard with which your 
attainments and character inspire your fellow members. 


F. G. THomson, 
President. 


R. G. Hocarta, 
President-Elect. 


H. B. Brackenbury, 


Chairman of Representative 


Body. 


Rost. A. Boram, 
Chairman of Council. 


The CaatrrMan or Councit: This was an earlier item 
on the agenda, but the innate modesty of the person con- 
cerned prevented him taking his place, as he should have 
done, on the platform. We sought far and wide for him, 
and I am glad to say we have at last discovered him, 
in a very cbscure position. (Laughter.) There is a most 
cherished gift in the disposal of the Council of this Asso- 
ciation—the Gold Medal, founded long ago, given to 
members of the profession for high scientific attainment, 
for great bravery in the service of the country, and for 
distinguished services to the profession at large or to the 
Association—for any or all of these. In the print which 
has been handed to you you will find set out some of the 
few grounds on which Sir Humphry Rolleston’s title to 
esteem stands clear in the minds of all men. He has a 
special claim on the Association, in that for many years 
he has been our very good friend in matters of which it 
would take too long to offer any details or to give any 
public acknowledgement. We have a precedent which I will 
recall to members of the Association. Only a few years 
gone our most loved President, Sir Clifford Allbutt, then 
Regius Professor of Physic in Sir Humphry’s university, 
received at the hands of our then President in the North 


the Gold Medal which the President to-day will give to our ° 


esteemed Regius Professor of this day. I think the 
greatest claim perhaps, far beyond his erudition and scien- 
tific achievements—the greatest claim he has upon us is 
that, in his simple, straight, and kindly way, he has helped 


every member of the profession in any difficulty, and— 


he has been at the disposal of his profession and _ his 
country on any call where his professional attainments 
would be of avail. Of the industry which he brings to 
bear on all these works it is not possible that I should 
give the evidence which only those in close contact with 
him can supply. I have the greatest pleasure, Sir, in 
presenting to you the award of the Gold Medal of the 
Association. (Applause.) 


Sir Humpnry Rotieston, having been invested with tho 


medal, said: Mr, President, ladies and gentlemen, I know 
that it is not the custom for the recipients of this honour— 
to me in particular the most astounding honour—to speak. 


5 


I know that the Chairman of the Council, who has so 
kindly spoken of me, laid down last year, when ho was in 
a similar plight, that no speeches should be made. But. 
I should like to express my very deep appreciation of this 
great honour, and I should like to say how happy I am 
that this has occurred in Nottingham—(‘‘ Hear, hear ’’)— 
because Nottingham has been the place of the head of the 
family to which I have the honour to belong. I should 
like to re-echo what Sir Robert Bolam said, and to say 
how pleased I am that his pupil should receive the same 
honour as his master, Sir Clifford Allbutt, received from. 
the Association in 1922. (Loud applause.) 


Votre or THANKS TO THE PRESIDENT. 

Dr. H. B. Brackensury (Chairman of the Representa- 
tive Body) moved a vote of thanks to the President for 
his address. He said: Ladies and gentlemen,—It is the 
privilege—a privilege prized and dreaded—of the Chairman 
of the Representative Body to be the first to express: 
thanks to the Presidents of his time upon their presiden- 
tial addresses. It has never been easier to do that 
more whole-heartedly in your name than it is to-night, 
(Applause.) The President referred to the sweet melo-’ 
dious tones of some people. I think that we can say that 
not only has his address a great literary flavour, but that 
it was delivered to us in sweet melodious tones which we 
should all like to be able to emulate. He spoke in another: 
connexion of the sweet melodious tones of solace; but I did 
not see any evidence of that solace being carried on this 
occasion to any undue degree of effect. Indeed, I should 
say that within my experience and observation it is the 
presidential address during which far fewer people went 
to sleep than in the case of any other in my recollection, 
(Laughter.) And that is high praise! a 

It is, of course, not permissible on occasions like this’ 
to discuss in any degree the subject-matter of the address, 
Therefore one’s duty, after one has done this once or, 
twice, resolves itself into the search for fresh adjectives. 
which even an assiduous pursuit of cross-word puzzles, 
does not always bring immediately to mind. But I think. 
that the President’s address might really be compared. 
with that discreetly ordered table to which he referred in_ 
one of his earlier passages. It was certainly pleasant to_ 
the senses; it was, I think, improving to the person; 
it contained a series of courses each of them admirable. 
and admirably placed, and I did not observe that there 
were in it any chunks of that indigestible material which. 
occasionally obtrudes itself into presidential addresses. We 
are all of us delighted to have been here to hear it and 
to hear the President, and I move that we should express ' 
to him our very greatest and most sincere thanks for the ; 
pleasure he has given us to-night. (Loud applause.) 

Mr. Freperick Acton seconded the vote of thanks.” 
He was told that this duty fell usually to a “ local’ 
celebrity ”; probably it had fallen to his lot because of his” 
association with ‘‘ the best voluntary hospital in the 
kingdom ’’—the Nottingham General Hospital. But it gave 
him the opportunity to speak about Nottingham’s opinion 
of the President. Mr. Hogarth had been known to him 
ever since 1894 when he (Mr. Hogarth) was a candidate for™ 
the post of junior house-surgeon. Even at that time he 
formed a very high opinion of him. Since then, with the 
exception of one “ lucid interval,’’ he had remained in 
Nottingham, but that ‘lucid interval ’’ enabled him to 
choose an admirable wife. (Applause.) Mr. Hogarth was 
a man of many parts. He was a great man for entertain- 
ments; no one better able to sing a song or tell a story, 
or to shoot straight at a partridge or pheasant, or to drive. 
2 motor car. The speaker’s own long association with the 
hospital had brought him in contact not only with Mr.” 
Hogarth,- but with many members of the medical pro+ 
fession, and he had formed the highest possible opinion” 
of the way in which they discharged their honorary duties. 
at that institution. He hoped the day was far distant. 
when any infringement of the voluntary spirit would bé_ 
tolerated, for in his judgement that spirit was the life” 
and soul of hospital work, without which it would not be. , 
worth doing. (Applause.) 

The vote of thanks was put to the assembly the 
CuarrMan or Councrt, and enthusiastically accorded, the 
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explained by the medical guides to the several parties, and 
demonstrated by the staff of the baths. Considerable interest 
was shown also in the newly installed heating system at the 
thermal baths, which is designed to secure the desired tem- 
perature without impairing the natural properties of the waters. 
Passing from the baths to the Devonshira Hospital, where 
members of the committee gave an interesting account of the 
origin and development of a unique institution, the visitors 
inspected the research laboratories and wards, and admired the 
facilities for recreation and exercise provided by the space 
beneath the largest dome in Europe. 

The charabanc trip arranged by the Buxton Corporation for 
the afternoon was carried out under ideal conditions, for 
there was neither heat nor glare to prevent full enjoyment of 
the country, and the thunderstorm, already overdue, was post- 
poned, till the small hours of Monday. The route lay from 
Buxton through Burbage to the Dane Valley, by Wildboar- 
clough past Crag Hall up to the Cat and Fiddle; then back 
to Buxten, and so throagh Ashwood Dale and Wye Dale, by 
Taddington to Monsal Dale, through Chatsworth Park and 
Baslow, and by Haddon Hall to Rowsley. 

Those to whom the Peak district was new country had been 
prepaved for keen enjoyment by the train jeurney on Saturday, 
with its tantalizing plunges into the oblivion of tunnels just 
when interest was most fully aroused. Any who did not during 
this tour add to their store of memories some moment of 
abiding satisfaction must indeed be hard to please, for the 
country is as rich in contrast as it is in beauty; and in moor 
or forest or park, by the Wye and Derwent, or before the mass 
ef Chatsworth or Haddon Hall, something was offered to suit 
every taste. If the Cat and Fiddle is not actually the highest 
inn in England, at least no higher is in sight, and the fact 
that there are higher roads in England hardly concerns those 
who are absorbed in the prospect obtained at a height of 
1,690 feet. 

It was no light matter to transport the representatives and 
their friends from Nottingham to Buxton and back, enabling 
them to enjoy to the full the hospitality afforded by Buxton 
with a minimum of effort on the part of the individual member. 
The adventure was fully justified by its success, and the warm 
thanks of the Representative Body are due not only to the 
Mayor and Corporation for their generous reception, but to 
those whose very arduous preliminary work perfected the 
arrangements in every detail. In this connexion must be 
specially mentioned Mr. A. M. Webber, Honorary Local 
General Secretary of the Annual Meeting, who undertook tae 
organization from Nottingham, together with the Mayor of 
Buxton and the Deputy Mayor and Chairman of the Finance 
Committee ; Dr. Buckley, who, with his professional colleagues 
and Councillor J. E. Pugh, Chairman of the Baths and Wells 
Committee, provided for demonstration of the therapeutic 
resources of Buxton; also the town clerk, Mr. H. Curtis, and 
Mr. Boddington, who planned the charabanc trip and arranged 
for accommodation at the various hotels. Nov could the scheme 
have been carried through successfully without the co-operation 
of the management and staff of the L.M.S.-Railway. <A record 
has been established which it will certainly be hard to beat. 


POISONS AND PHARMACY ACTS, 


ComMITTEE or Inquiry. 
Tur Lord President of the Council has appointed a com- 
mittee to consider and report whether any modifications 
are necessary or desirable in the Poisons and Pharmacy 
Acts. The matters to be considered are: ° 


1, In regard to the conditions relating to the sale of poisons. 

2. In regard to the procedure for the modification or extension 
of the schedule of poisoas to which the Acts apply. 

3. In the system of making and enforcing regulations in regard 
to the keeping, selling, and dispensing of poisons, 
m2 In — to the certral authority for the purposes of the 

cts; an 

5. In regard to any other matters to which the attention cf 
the committee may be drawn. 

The committee consists of Mr. E. A. Mitchell-Innes, K.C. (chair- 
man), Mr. L. G. Brock, Sir Malcolm Delevingne, Mr. F. W. 
Gamble, Sir William M. Graham-Harrison, Sir Donald MacAlister, 
bt., M.D., Mr. E. T. Neathercoat, Mr. Colin Smith, Mr. G. 
Stubbs, Sir William H. Willcox, M.D., and Mr. A. E. Young. 

The secretaries to the committee are Mr. M. D. Perrins, = 


Office, Whitehall, and Dr. E. W. Adams, Ministry of Health, 


Whitehall, to the first of whom all communications should be 


Association Aotices. 


NUNEATON AND TAMWORTH AND BIRMINGHAM 
CENTRAL DIVISIONS. 


NOTICE is hereby given of the following proposal made by 
. the Nuneaton and Tamworth Division : r 


That the civil parish of Coleshill in the rural district 
of Meriden be transferred from the Nuneaton and 
Tamworth Division to the Birmingham Centrai Division. 


Written notice of the proposal has been given to the 
Birmingham Branch and to the Birmingham Central Division, 
and the matter will be determined in due course by the 
Council. Any member affected by the proposed change, 
and objecting thereto, is requested to write, giving reasons, 
to the Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1, not later than August 24th, 
1926. 


= 


Meetings of Branches and Dibisions. 


NortHern Counties oF Scottanp Brancu. 

Tue annual meeting of the Northern Counties of Scotland Branch 
was held at Tain on June 26th. At the business meeting Dr. 
J. W. Mackenzie was in the chair. After the Secretary had 
reported on the election of the new officers of the Branch, Dr. 
E. K. Mackenziz, the new President, took the chair. The following 
are the officers for the coming year: 

President, Dr. E. K. Mackenzie. President-Elect, Dr. T. MacDonald. 
Vice-Presidents, Drs. D. G. Campbell and J. W. Mackenzie. Joint 
Secretaries, Drs. J. Munro Moir and D. Macfadyen. 


The annual report of the Branch Council was approved. It was 
resolved that four clinical meetings of the Branch be held next 
winter—three in Inverness and one in Elgin. On the motion of 
the Presipent it was decided to send a telegram of sympathy to 
Dr. Munro Moir, the veteran secretary of the Branch, who was 
seriously ill, and has since died. : 

After the meeting the members and their guests, to the number 
of over forty, von together in the Royal Hotel. In the after- 
noon a number of members enjoyed a game of golf on the Tain 
golf course, while others visited places of interest in the vicinity. 
The weather was excellent, and a very enjoyable day was spent, 
but the attendance was disappointing. 


Sovutn Miptanp Brancn: Beprorpsnire Division. 
Tue annual meeting of the Bedfordshire Division was held at the 
Swan Hotel, Bedford, on June 30th. Previous to the meeting 
the members of the Division were entertained to luncheon by the 
Chairman, Dr. H. N. Little. The Chairman and Secretary wore 
their official badges for the first time. : 

The annual report was adopted; it showed a membership of 92, 
and a balance in hand of £15 8s. 3d. 

The following officers for the ensuing year were elected : 

nairman, Dr. C. G. Welch. Vice-Chairman, Dr. H. D. Pollard, 
Secretary and Treasurer, Dr. E. R. Fasnacht. 

Dr. Mavrice A. Cassipy, physician to St. Thomas’s Hospital, 
gave an address on angina pectoris, which he classified under 
three heads: (1) Psendo-angina. In this no drugs were required, 
but only reassurance of the patient. (2) Vasomotor or spastic 
type, probably due to spasm of the coronary arteries; sedatives 
were useful in these cases. (3) True angina, due to coronary 
artery disease resulting in defective coronary circulation. It was 
much commoner in men, occurred from 40 years upwards, and 
was rare in- hospital practice. The location of the pain was 
rarely precordial, but generally substernal, between the nipples, 
and while radiation down the left arm was the most common, 
it might affect the right or both arms, the back of the head, 
neck, or teeth. In addition to the group of nitrites, luminal, 
diuretin, and calcium-diuretin were very useful, with bromides 
for nervous subjects, while morphine might be required for cases 
which did not yield to other treatment. A brief reference was 
made to the surgical treatment of angina, by section of the 
sympatheti:. A vote of thanks was passed to Dr. Cassidy for his 
instructive address. 


Sovrn Wates Monmovutusnire Braycn: Souta-West 


Wates Division. 


Tae annual meeting of the South-West Wales Division was held 


on July 7th. 


Dr. D. G. Lloyd, J.P., the retiring chairman, gave a mucli 
appreciated tuncheon to the members of the executive. At the 
annual meeting the Cnatrman proposed a vote of condolence with 
Dr. Oscar Williams in his recent bereavement; this was carried in 
silence. 

The following officers were appointed 

i ir John Lynn-Thomas, K.B.E., C.B., ©.M.G. -R.C. 
Chairman-Elect, Dr. 'D.  H. Pennant, D.S.0, 
Saundersfoot). Bensrery Secretary and Treasurer, Dr. A. H. D. Smithy 

.C.  Represertative on the Welsh Committee, Dr. Oscar Williama, 

Representative in Representative Body, Dr. T. R. Davies (Lianelly). 
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7O 24, 1926] 


Representatives’ Visit to Buxton. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JouRNAL 


to speculate upon who was ‘the first Brackenbury of that ilk; 
who was the founder of the clan. The bracken was the most 
luxuriant of the British ferns, yet he could not remember ever 
having heard of a bracken having a berry. (Laughter.) But 
however that might be, if the original Brackenbury, the 
founder of the race, had even an infinitesimal fragment of the 
fertility of resource that its present representative so often 
showed, he had no doubt that in those early days, when they 
were all yeomen of England, he would not only have been able 
to make two blades of grass grow where only one had grown 
before, but to get grapes from thistles and berries from 
bracken. Seriously, as a Scotsman, he was delighted to pro- 
pose Dr. Brackenbury’s health. In no part of. the United 
Kingdom was he held in greater respect than in Scotland. 
His services to the profession were recognized, not only in the 
great cities, but in the hamlets amid the remote mountains, 
and even in “ the lonely sheiling on the misty isle.’’ Where- 
ever a general practitioner was carrying on his work Dr. 
Brackenbury’s name was honoured—not because through his 
eloquence ‘‘ bang went another saxpence’”’ or shilling on to 
the capitation rate, but rather because in season and out of 
season he had exalted the province of the general practitioner 
of medicine. At a meeting like that it was entirely unnecessary 
for him to say anything about Dr. Brackenbury and _ his 
services to the profession. (Applause.) He touched nothing 
which he did not adorn. His chairmanship of the Representa- 
tive Body had added fresh lustre to its proceedings. They 
revered his impartiality of manner and his entire fairness as 
a chairman. When a representative got up to speak Dr. 
Brackenbury knew much better than himself what he warted 
to say. (Laughter.) Most extraordinary of all, the representa- 
tive had only to say two or three sentences, when Dr. Bracken- 
bury at once grasped which item on the agenda he was 
speaking to. (Renewed laughter.) They held Dr. Brackenbury 
in the highest respect, and had for him the greatest admiration. 
(Loud applause.) 

Dr. Brackensury said it was quite impossible for him to 
make any adequate reply. He had enjoyed more than anyone 
Dr. Miller’s speech, and appreciated the kindness of what had 
been said and with which it had been -received. He still 
remained rather a proud Englishman. (Applause.) The 


’ English were not given to advertising their nationality—a 


characteristic which perhaps they did not share with Scotsmen. 
(Laughter.) But when he listened to Dr. Douglas and Dr. 
Miller he never felt more tempted to wish he was a Scotsman. 
As for his quickness-in appreciating which item on the agenda 
was being spoken to, it sometimes required the combined 
wisdom of the platform, not merely the single acuteness of 
the chairman, to determine quickly what was being referred 


to. He tried to do his best in the position in which they had 


put him, and if he succeeded, either as Chairman of the 
Representative Body or in anything else he could do, not 
merely for the general practitioner and the private practi- 
tioner but for the whole profession, he was more than repaid 
by the kind things that were said and the friendly way in 
which they were received. 


THE REPRESENTATIVES’ VISIT TO BUXTON. 
Tue majority of the representatives and their ladies spent 
the week-end of the Annual Representative Meeting in a visit 
to Buxton as the guests of the Corporation. Leaving 
Nottingham on Saturday at 5.24 p.m. by special train, on 
which tea was discussed in comfort and at leisure, the members 
of the party were able to reach their hotels in ample time 
to meet at the Palace Hotel by 8.30, when they were received 
on behalf of the Corporation by the Mayor, Alderman T. H. 
Cooper, and Mrs. Cooper. No less a number than 320 enjoyed 
the cinner, which was then served in the large banqueting 
hall of the hotel, and at overflow tables in the ante-room.- The 
loyal toast having been duly honoured, the Mayor, proposing 
the toast of ‘‘ The British Medical Association,’ extended 
a very hearty welcome to his guests. In doing so, he empha- 
sized the community of interest between the authorities of a 
spa and the medical profession, whose supervision and direction 
were essential to the beneficial administration of. the waters, 
and cited instances of co-operaticn, mentioning in particular 
the progress being made by the Research Society of the 
Devonshire Hospital, and the influence of the three medical 


members of his corporation. Finally, he appealed to his guests 


‘ 


‘did into a strange house. 


to bring to the notice of their patients the increasing advantages. 
offered by the British spas. The Chairman of the Representa- 
tive Body, in acknowledging the Mayor’s appeal for co-opera- 
tion, expressed his admiration of any local government 
authority which would not only seek but follow the advice 
of the British Medical Association. The real community of 
interest between Buxton and the medical profession lay in their 
common service to the public. The toast of ‘‘ The Corporation 
of Buxton’ was proposed by Mr. R. G. Hogarth, President- 
Elect of the Association. Members of tlie Association had, 
he thought, a knack of going into a strange town much as they 
Their diagnostic capacity might 
sometimes fail, but it was at least competent to recognize tie 
genial hand and warm heart extended to them by Buxton. 
Nottingham doctors knew Buxton well, and they had done 
their best to secure a like familiarity for some of their 
patients. The progress of the British spas depended on three 
things—the healing virtue of their waters, the provision of 
up-to-date baths, and a supply of those social amenities regarded 
as essential by invalids and semi-invalids. Buxton could keep 
faith with its guests because it had the goods to deliver. 
Multitudes who had limped there on tender limbs had gone 
away rejoicing. All that any water of that kind could perform 
could be performed by the waters of Buxton, and for that 
reason members of the British Medical Association could con- 
fidently recommend Buxton to their patients. It could not be 
too strongly insisted with regard to British spas in general 
that if they were to hold their own with those of the Continent 
the baths must be beyond reproach, and the local practitioners 
must give their full minds and their best services to the 
scientific study of hydropathy, impressing on their patients 
the necessity of approaching treatment in this country with the 
same seriousness and the same faith that they would take with 
them to a foreign doctor and to a foreign spa. 

Replying for the Corporation, the Deputy Mayor, Dr. C. W. 
Buckley, who was greeted with acclamation, spoke of the harm 
done by rheumatic disease throughout the community. One- 
sixth of the total volume of industrial invalidity might be 
attributed to its ravages. He tamented the fact that there 
was little support forthcoming for rheumatism. as an additional 
benefit under the National Health Insurance Acts. Meanwhile, 
it could not be too strongly emphasized that the spa treatment 
to be recommended was not a mere matter of taking baths and 
waters, but rather the full investigation of the condition of the 
patient with a view to adopting the most efficient form of 
treatment available for the individual case. This was tise 
object kept constantly in view in the practice of the Devonshize 
Hospital, where research into every aspect of rheumatic disease 
was constantly in progress. It was essential to make laboratory 
and other institutional services as readily available to the private 
patient and the private practitioner as to the hospital patient. 

A musical programme, ably rendered by artistes from the 
Buxton Gardens, contributed greatly to the enjoyment of the 
guests. 

The programme arranged for Sunday allowed the visitors 
to test for themselves the varied resources of Buxton, both 
as a general health resort and a spa, and their capacity for 
the satisfaction of individual needs and differing tastes. The 


‘morning—for those who, out of a high sense of duty, did 


not devote themselves to the pursuit of golf at Fairfield or 
on the new Cavendish links—was spent in tours of the two 
bathing establishments and the Devonshire Hospital, under 
the guidance of Dr. C. W. Buckley and the local practitioners. 
The hours of inspection were so arranged as to allow members 
to enjoy the use of the swimming baths and to attend the 
several church services, as well as to make a detailed investiga- 
tion of the methods of treatment carried ort at the thermal 
and natural baths, and to rest in the beautiful gardens, which 
are a characteristic feature of the town. The efficiency of the 
equipment at the natural baths, where the principal springs 
combine in a flow of some half-million gallons a day at @ 
uniform temperature of 82° F., was much admired, and it was 
satisfactory to learn that the expenditure of £20,000 involved 
in the installation, which was completed in May, 1924, has 
borne fruit in the increasing use now being made of the 
facilities offered. A handbook, written by members of the 
Research Society of the Devonshire Hospital, describing the 
general action and uses of the thermal and chalybeate waters, 


and indicating their composition, was of material assistance in 


the examination of the various methods of treatment as 
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